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In the Westinghouse Fluoroscope, screen 
and tube are perfectly counterbalanced. The 
screen adjusts itself to the thickness of the 
patient, while the central beam remains al- 
ways directed at its center for utmost radia- 
tion protection and to minimize distortion. 
It is a simple matter to make radiographs 
for your permanent records by making the 
exposure with the fluoroscope tube, using 
the conventional technique. For orthodia- 
graphy the screen is mounted on a special 
counterbalanced assembly, and moves in- 
dependently from the x-ray tube. The 
screen is detachable for ready mounting of 
the tube carriage when doing conventional 
fluoroscopy. 


Westinghouse Fluoroscope 


... FLUOROSCOPY... RADIOGRAPHY... ORTHODIAGRAPHY 


The Westinghouse Fluoroscope is completely shockproof, 
electrically safe and has the maximum built-in protection 
against direct or scattered radiation. Finished in black and 
chrome, with a rich, natural walnut laminated panel, it beauti- 
fully matches the equipment and furnishings of the finest 
medical offices. 
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SCRUBBING the operative field with soap and water effectively eliminates most of 


the bacteria. But before the surgeon makes his incision, he must be certain that 
the last troublesome enemy is dispatched. Tincture ‘Merthiolate’ (Sodium Ethyl 
Mercuri Thiosalicylate, Lilly), 1:1,000, is especially qualified for the ““mop-up” 
detail. When Tincture ‘Merthiolate’ is applied, many nonsporulating pathogenic 
organisms are given the coup de grace on contact. Stragglers which dare to rise 
from a hair follicle or which fall on the operative field from the air are also ex- 
posed to the germicidal action of the film of ‘Merthiolate’ on the skin. The low 
toxicity of ‘“Merthiolate’ and its compatibility with body fluids recommend it as 
a safe, reliable skin disinfectant. Tincture ‘Merthiolate’ is available in leading 


hospitals and pharmacies everywhere. 
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The Reticulo-Endothelial System and Resistance to Disease 


CHAUNCEY D. LEAKE, Ph.D. 
GALVESTON, TEXAS 


b ibws problem of disease may be approached in 
three ways. First, there is the classical and 
traditional method of waiting until one recognizes 
a disease, when an attempt is made in accordance 
with one’s understanding of the cause of the dis- 
ease, to correct it or to ‘“‘cure’”’ it. A second method 
of handling disease has resulted from the discov- 
ery of specific causative agents in infectious dis- 
eases. Thanks to the efforts of W. H. Welch 
(1850-1934), “preventive medicine” is vigorously 
developing and is applied successfully to the con- 
trol of mass epidemics. Preventive medicine has 
demonstrated its value not only in controlling in- 
fectious diseases, but even in preventing many 
types of metabolic disorders. The third method of 
approaching the problem of disease is relatively 
new. It emphasizes the importance of promoting 
resistance to disease. This approach recognizes the 
significance of the total organism in relation to 
disease, and implies the broadest possible correla- 
tion of all known factors associated with disease 
and health. 

The mechanism of resistance to disease has not 
been systematically explored. We possess general 
information, and we think we can appreciate a 
“sound constitution” when we see it, but we lack 
organized knowledge regarding factors of impor- 
tance in promoting resistance to disease. What 
little we know about resistance to disease has been 
developed by two groups of workers; first, those 
who have studied immunity in infectious processes, 
and second, those who have studied the constitu- 
tion and well being of the body as a whole. 

While L. Pasteur (1822-95) first emphasized 
the significance of resistance to disease, it was the 
German precisionists in bacteriology who devel- 
oped the modern concept of immunity. R. Koch 
(1843-1919), P. Ehrlich (1854-1915), E. Fischer 
(1852-1919), E. Behring (1854-1917), and A. 
Wassermann (1866-1925) laid the foundations 
for our modern theories of immunology. These 
were more systematically developed by the French 
group with J. J. B. V. Bordet (1870-1942), E. 
Metchnikoff (1845-1916), E. Roux (1853-1933) 
and A. Besredka (1870-1940). English and 
American workers, most of whom were Welch's 
pupils, further elaborated our ideas on the process- 
es of immunity, and we owe much to A. E. Wright 


From the University of Texas Medical Branch, Galveston. Delivered 
before the Hawaii Territorial Medical Association, May 3, 1946. 


(1861-1944), G. H. F. Nuttall (1862-1937), S. 
Flexner (1863-1936), H. T. Ricketts (1871- 
1910), V. C. Vaughn (1871-1933), T. Smith 
(1859-1935), H. Zinsser (1878-1941), H. No- 
guchi (1876-1928) and K. Landsteiner (1868- 
1945). Current research in the field is reviewed 
by Sevag (1945). 

The importance of constitutional factor in re- 
sistance to disease was well recognized anciently, 
particularly by the Hippocratic writers. Galen in 
the second century also appreciated the importance 
of the well being of the body as a whole in re- 
sistance to disease. This consideration was not fur- 
ther developed until the time of Sydenham. More 
recently it has been emphasized by German writers 
and in this country by Draper and W. F. Petersen. 
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Now, a new more general approach to the 
problem of promoting resistance to disease has de- 
veloped in Russia. This is based on the recogni- 
tion of the importance of the reticulo-endothelial 
system in phagocytosis, in anti-body formation, 
and in endocrine control. 

The reticulo-endothelial tissue is scattered 
throughout the body. In general, all cells showing 
a special ability to ingest colloidal dyes are con- 
sidered to belong to this system. Typical com- 
ponents of the system are the phagocytic cells of 
lymph-nodes and spleen, macrophages, histiocytes, 
and von Kupffer cells. Such white blood cells as 
lymphocytes, monocytes, and macrophages also be- 
long to the system. In addition, there is special 
endothelium in pituitary and adrenal tissue, bone- 
marrow, and connective tissue. 
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A. A. Bogomolets (1941) places special em- 
phasis on the importance of the connective tissue 
in resistance to disease. In addition to its phago- 
cytic activity, connective tissue functions, according 
to Bogomolets, in regulating cellular nutrition and 
metabolism, in regeneration and repair, and in 
endocrine balance. Bogomolets has stimulated 
wide research in Russia. A special conference in 
Kiev in 1940 reviewed various aspects of this re- 
search. An abstracted summary appeared in 1943. 
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Bogomolets and his associates have developed a 
standardized method of influencing the reticulo- 
endothelial system for therapeutic usefulness. The 


method involves the preparation of “‘antireticular- 


cytotoxic serum” (ACS). The method is an in- 
direct antibody procedure, through the prepara- 
tion of anti-sera to homologous or heterologous 
spleen and bone-marrow. Complement fixation 
titres as high as 1:1600 are obtained in the rabbit 
for anti-rat serum. 

Experimental. studies show that this anti-spleen 
and bone-marrow serum may either inhibit or 
stimulate the reticulo-endothelial cells, dependent 
upon dosage. In general, strong doses block the 
reticulo-endothelial system, while very small doses 
stimulate it. Bogomolets (1943) emphasizes that 
“the serum is capable of stimulating the functions 
of the connective tissue only when used in small 
doses averaging 0.05 to 0.1 cc.” The designation 
“cytotoxic” is apparently used by the Russians be- 
cause of the obvious blocking effect of the serum 
in the sort of doses that ordinarily might be used. 
We consider that the term “‘reticulo-endothelial 
immune serum” (REIS) is more suitable than the 
term “‘antireticular-cytotoxic serum’? (ACS). 
REIS describes the preparation in a more general 
and satisfactory immunological way, without em- 
phasizing its ‘cytotoxic’ properties. 

The Russian reports have stimulated much re- 
search interest in this country. Unfortunately, 
over-enthusiastic popular accounts have appeared 
which are not justified as far as our present knowl- 
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edge goes. Much fundamental research remains 
to be done before clinical studies are warranted. 
On the other hand, some clinicians feel that since 
there is no significant toxicity involved in the 
serum preparations, attempts should be made to 
obtain clinical evidence for or against their pos- 
sible usefulness. While many such attempts are 
being made, the effort is not satisfactorily or- 
ganized on a clinical research basis as yet. Our 
feeling is that we should first determine whether 
or not the many Russian claims can be substan- 
tiated in the laboratory. We are making a sys- 
tematic attempt to undertake this task. 

Efforts have been made in the past to modify 
the activity of the reticulo-endothelial system by 
means of the direct administration of organ prep- 
arations, using chiefly spleen and bone-marrow. 
These may be considered to contain agents for the 
direct stimulation of the reticulo-endothelial sys- 
tem. In 1923, Leake confirmed Danilewsky, 
Krumbhaar and Musser, and Downs and Eddy, in 
finding an initial drop in the red cell count, fol- 
lowed by a rise, in rabbits given fresh spleen 
extracts parenterally. Bone-marrow injections pro- 
duce a direct rise. A more prompt and lasting 
rise in the red cell count results from the adminis- 
tration of combined bone-marrow and spleen ex- 
tract. Associated with this rise in red cell count 
there may be an increase in the number of granu- 
lar leucocytes and platelets. These effects may 
result from increased activity of blood-forming 
organs or from release of blood elements from 
storage organs. Tissue examination after pro- 
longed administration of spleen and bone-marrow 
extract reveals that there is extension of blood- 
forming areas. 


Anticytoxic Serum ACS BO6GOMOLETs 
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These results were applied clinically to the treat- 
ment of anemias secondary to chronic infections. 
No favorable response was noted in pernicious 
anemia. Combined desiccated spleen and bone- 
marrow is effective in anemias secondary to chronic 
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infections, when administered by mouth. There is 
not enough iron in the preparations to account for 
the effect by increasing the iron content of the 
body. On the other hand, the studies of Cart- 
wright and his associates (1946) suggest that 
chronic inflammatory processes cause iron fixation 
in reticulo-endothelial tissues, with resulting ane- 
mia. Spleen and bone-marrow administration may 
block these tissues from binding iron. 


Rericuco ENDOTHELIAL IMMUNE Sera (REIS) 


ANTI- 


a 

The administration of sera containing spleen 
and bone-marrow antibodies, as described by the 
Russians, is claimed by them to be helpful in the 
management of Rickettsial diseases, in which the 
reticulo-endothelial system is known to be in- 
volved, and in a variety of other pathological con- 
ditions including tuberculosis, malignancy, hyper- 
tension, and surgical infection. Further, claims are 
made that the sera are useful in promoting wound 
healing and longevity. 

Most of these claims may be found in the col- 
lected papers presented at a conference on the 
reticulo-endothelial system held at Kiev under the 
auspices of the Ukranian Academy of Science, 
December 1 to 4, 1940. These reports are sum- 
marized in English, French and German, and are 
remarkably comprehensive and properly conserva- 
tive. 

When Bogomolets’ English summary was re- 
published in 1943, we were stimulated to under- 
take experimental studies to determine whether or 
not the general principles proposed could be con- 
firmed. 

EXPERIMENTAL 


The inhibitory and stimulating properties of 
REIS are being explored systematically by im vitro 
and im vivo experiments. Much direct evidence 
for the activity of antisera has been accumulated 
by direct observations of cell behavior in simple 
hanging-drop tissue culture preparations. Tissue 
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cultures of embryonic and newborn chick spleen, 
after contact with strong REIS, show clumping 
and reduction in the migration of cells (Pomerat 
and Anigstein, 1945a). This also is true for the 
spleen of newborn guinea pigs (Pomerat and 
Anigstein, 1944) and of rats (Pomerat, 1945a). 
The clumping of splenic cells as a result of high 
concentration of antisera is an excellent end-point 
for quantitative studies. Giant cell formation is 
also frequent and is to be described in a cytological 
study of splenic cultures. 

Mesenchyme cells (usually called fibroblasts in 
the literature of tissue culture) can be prevented 
from migrating from chick heart fragments by 
strong REIS (Pomerat and Anigstein, 1945b). 
This suggests that such methods as those of Meda- 
war (1940) could be employed in the study of 
cytotoxic sera. 

Recent experience has shown that a 1:4 dilution 
of an anti-rat serum with a complement fixation 
titer of 1:1600 (as estimated by Doctor Robert 
Wise) inhibits the migration of malignant ele- 
ments from fragments of Walker rat sarcoma 
#319. Cells on the periphery of such explants 
were found to be rounded and markedly pyknotic. 
Splenic cultures in the same series of experiments 
were inhibited by as low a titer as 1:256. 

In the studies reported, sera prepared against a 
different species of animal (heterologous) were 
regularly tested. Results indicated that anti-spleen 
and bone-marrow preparations in strong concen- 
tration are species specific. Experience in the tis- 
sue culture laboratory indicates that there is over- 
lapping organ specificity in a given species; that 
is, cultures of spleen are markedly sensitive, but 
heart mesenchyme, especially from 6-day chicks, 
and even neoplastic tissue apparently are injured 
by homologous anti-spleen and bone-marrow sera. 
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The interplay between malignant tissue and 
splenic cells, which long has proved interesting to 
students of oncology, may find new interpretation 
on the basis of a mechanism involving REIS. 
Murphy (1914), Stevenson (1917), Danchakoff 
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(1921) and Hungate and Snider (1945) have 
given unquestionable proof that the addition of 
spleen to eggs causes inhibition of tumor cells 
introduced as grafts. It seems that these investiga- 
tors gave insufficient consideration to the possi- 
bility that adult splenic cells may act as antigen to 
the tissues of the developing chick. Burke, Sulli- 
van, Peterson and Weed (1944) established on- 
togenetic changes in the antigenic properties of 
chick organs. Tissue culture experiments (Pom- 
erat, 1945b) demonstrate that conjoint cultures of 
rat spleen and Walker rat sarcoma #319 show 
growth not noticeably different from that obtained 
when these tissues are cultivated separately. The 
addition of anti-rat REIS to conjoint cultures, 
however, produced marked inhibition of sarcoma 
cells at concentrations which did not affect tumors 
cultivated without spleen fragments. It is be- 
lieved, therefore, that the inhibitory action of 
splenic cells on tumor tissue in egg culture may 
be the result of parallel development of a REIS 
factor. 


ExPeRiMENTAL BARTONELLOSIS WITH STRONG REIS 


The use of “blockading” doses of sera by Soviet 
workers suggested a series of m vivo experiments 
on strains of rats proved to be carriers of bar- 
tonella infections. It was found that even a single 
intraperitoneal injection of 1 cc. of anti-rat serum 
might completely imitate the effect of splenectomy 
in provoking marked anemia and the appearance 
of intra-erythrocytic organisms (Anigstein and 
Pomerat, 1945a). Control injections in non- 
carriers (Wistar strain) did not produce such 
effects but simulated responses occasioned by sple- 
nectomy in such strains. Finally, the use of anti- 
chick and guinea pig sera was not found to 
provoke either anemia or bartonellosis in carriers 
( Anigstein and Pomerat, 1945b). These experi- 
ments help in establishing the reality of the in- 
hibitory action of strong antisera im vitro and 
extend the observation that such activity is species 
specific. 

Direct demonstrations of cellular stimulation by 
weak dosages of antisera have proved tedious and 
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difficult. Provisional experiments in which various 
concentrations are tested are encouraging, but 
large numbers of such cultures are necessary to 
establish the validity of the growth curves. A 
1:400 dilution of an anti-chick serum with a com- 
plement fixation titer of 1:1200 appeared to pro- 
duce outgrowth exceeding that of control cultures. 
Moreover, heart cultures in Carrel flasks appeared 
more stimulated by strong concentrations of em- 
bryonic extract if they had had previous treatment 
with anti-rat serum (Pomerat, 1945b). 

Preliminary studies by Drs. Paul Ewing and 
George Emerson on the use of antisera in the treat- 
ment of trypanosomiasis in rats give results which 
are not therapeutically promising. Blocking doses 
of REIS favor trypanosome infection in the same 
way as splenectomy. 

According to Bogomolets, injection of minute 
doses of spleen and bone-marrow antisera pro- 
duces a relative lymphocytosis. This disappears 
after three to four hours and is replaced by a 
monocytosis. Blood studies by Drs. T. B. Thomas, 
G. Emerson, and P. Ewing on the effect of homo- 
logous REIS at high dosage in the rat are in 
progress. 

The effect of both spleen and bone-marrow an- 
tigen and of REIS injection on the spleen, bone- 
marrow, liver, thymus and lymph nodes of suit- 
able animals is being systematically studied by Dr. 
T. B. Thomas. Preliminary observations indicate 
a considerable shift in cellular patterns, particu- 
larly in the spleen, following the administration 
of either antigen or antiserum. 
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Fic 7. Showing stimulating effect of dilute 
embryonic chick heart in tissue culture. 
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The successful demonstration of the inhibitory 
properties of strong concentrations of REIS has 
initiated a search for the active principle involved. 
Fractionation procedures have been devised so as 
to produce albumin and globulin preparations not- 
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ably free of ammonium sulfate. The minimum 
dosage of such fractions which will produce 
marked clumping of splenic cells and the com- 
plete inhibition of outgrowth from heart frag- 
ments has been used as a method of isolating and 
assaying the inhibitory factor. The globulin frac- 
tion of homologous REIS has been found to be the 
effective agent of inhibition. Albumin fractions 
from the same sera do not damage cells im vitro 
(Frieden, Pomerat and Anigstein, 1945). 
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Fic. 8. Showing effects of fractions of REIS on erythro- 
cytes and hemoglobin in small animals. 


In tissue cultures of the buffy layer of blood, 
only monocytes persist beyond about forty-eight 
hours of incubation. Both lymphocytes and mono- 
cytes show ameboid activity and transform into 
macrophages and, ultimately, under special con- 
ditions, into fibroblasts capable of organizing in- 
tercellular collagenous and reticular fibers (Bloom, 
1937). This technique is being utilized to test the 
influence of unfractionated, as well as globulin 
and albumin fractions of, anti-human REIS on the 
potencies of human leucocytes. The inhibitory 
action of globulin fractions has been demonstrated 
by the limitation of migration and transformation 
of non-granular elements in cultures of the buffy 
layer of blood. This effect was found for homo- 
logous but not for heterologous antisera. 
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The tissue reaction to REIS has been pro- 
posed by Thomas and his associates as a bio-assay 
method. Using mice it was found that in con- 
trast to an irregular blood response to high doses 
of REIS there is a sharp regular loss of small 
lymphocytes in the spleen from the periphery of 
the Malpighian corpuscles. At much lower dos- 
ages there is abundant evidence of phagocytosis 
and lymphorrhexis. 

Emerson and his associates (1946) find that 
high doses of REIS produce a severe macrocytic 
anemia with showers of reticulocytes. This effect 
is noted particularly in splenectomized mice. They 
point out that there is a danger of a severe hemo- 
lytic anemia in the possible therapeutic use of 
blocking doses of REIS. Hemolysins do not seem 
to be involved in this effect. 


It is difficult to appraise the significance of 
these experimental results. Direct experimental 
studies by Nickerson and his associates (1946) on 
the effect of antireticular-cytotoxic serum (ACS) 
on the healing of experimental wounds in rats, 
showed no stimulating effect on the healing 
process at the dose used. Apparently, dosage is 
extremely important. O. A. Bogomolets (1944), 
in describing the stimulating effect of ACS on 
healing of bone fractures, says, “We suggest 0.07 
cm* of undiluted serum, with a titer of 100-120, 
as an average therapeutic dose of the antireticular- 
cytotoxic serum. The dose is usually injected 
under the skin three times with intervals of 2-3 
days in between.” 
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Fic. 9. Showing similarity in blood response to splenec- 
tomy and blocking doses of REIS. 





SUMMARY 


It appears that much experimental and careful 
clinical study is necessary to appraise the possible 
value of reticulo-endothelial immune sera in clin- 
ical conditions. The evidence so far accumulated 
by careful experimentation in this country con- 
firms the essential claims of the Russian investiga- 
tors that low doses of REIS tend to stimulate the 
reticulo-endothelial system, while large doses 
block it. Much more evidence must be gathered 
before there is justification for clinical use of 
REIS. Careful experimental studies are indicated 
in order to give the necessary background for ap- 
propriate clinical study and trial. Clinical studies 
with REIS should proceed under the most care- 
fully controlled conditions. The evidence, how- 
ever, appears to be sufficient to justify the hope 
that an important method of promoting resistance 
to disease has been found. While stimulation of 
the reticulo-endothelial system may promote help- 
ful effects in resisting disease, it can hardly be- 
come more than an adjunct to a healthy regimen 


of life, including a balanced dietary, exercise, rest, . 


and necessary attention to the well established 
procedures of preventive medicine now in use. It 
can hardly be expected to compensate much for 
hereditary defects, nor can the promotion of re- 
sistance to disease be considered a substitute for 
effective public health procedures. An important 
development from the study of the promotion of 
resistance to disease may be the focusing of more 
attention upon the individual as a whole. 
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Observations on a Budding Fungus-like Form of E. Coli in the 
Urine of a Patient Receiving Penicillin 


I. KOJIMA, B.A., M.T., and MARY JANE HEIMBROCK, B.S., M.T. 


HONOLULU 


URING the routine examination of a urine 
D specimen from a patient receiving penicillin, 
peculiar, large, elongated, gram-negative organ- 
isms were observed in the urinary sediment on 
four separate occasions. Although they varied 
somewhat in appearance, the predominant form 
was an elongated structure 10 to 15 microns in 
length with a large oval or globular central swell- 
ing (Fig. 1). They resembled budding fungi in 
some respects and were so regarded by a patholo- 
gist and a hematologist‘ who examined gram 
stained smears of the urine sediment. 

These organisms were actively motile, and at- 
tempts to culture them on Sabouraud’s agar gave 
negative results. On ordinary media, however, 
such as brain heart infusion agar and eosin methy- 
lene blue agar, a pure culture of E. coli was ob- 
tained in every instance. These observations led 
us to believe that these peculiar organisms were 
involution forms of E. coli, perhaps resulting from 
the penicillin therapy. 

The patient was a 37 year old Caucasian female 
with a staghorn calculus in the left renal pelvis. 
She received 20,000 units of penicillin three times 
a day from Dec. 19, 1945, to Jan. 25, 1946. The 
urinalyses done on this patient are summarized 
in Table 1. 


TABLE 1—Summary of Consecutive Urinalyses 


REACTION 
DATE OF URINE 


12-31-45 Acid Large zygospore-like forms; actively motile. 
Acid __ Large zygospore-like forms; motile; cultures: E. coli. 
Acid Netted mycelium-like forms; non-motile. 
Acid __ Bacilli only. 
Acid Large zygospore-like forms; actively motile. 
Acid __ Bacilli only. 
Acid __ Bacilli only. 
Acid Negative. 


MICROSCOPIC 


A short time later the report of Alture-Werber 
et al.” appeared describing exactly similar rounded 
bodies in the urine of penicillin-treated patients. 
These workers found that cultures failed to yield 
fungi of any sort, but upon ordinary media E. coli 
invariably grew out. They proved that the peculiar 
organisms observed in the urine sediments were 
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P.: The Effect of Incompletely Inhibitory Concentrations of Penicillin 
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morphologic variants of E. coli by inoculating 
broth cultures containing penicillin varying in con- 
centration from 5 to 600 Oxford units per cc. with 
a pure strain of this bacterium. At a concentra- 
tion of 75 units per cc. the organisms resembled 
diphtheroids; at 100 units per cc. the organisms 
took the form of long unsegmented filaments; and 
at a concentration of 150 units per cc., rounded 
bodies not unlike those observed in the urinary 
sediments were obtained. All forms reverted to 
type when subcultured on media containing no 
penicillin. Growth was completely inhibited in 
media containing 300 units of penicillin per cc. 


Fic. 1. Elongated bodies with central round or oval 
swelling found in the urine. Methylene blue. X1,800. 


In an effort to duplicate these results, the fol- 
lowing experiments were carried out. A series of 
broth tubes containing penicillin varying in con- 
centration from 5 to 600 units per cc. was inocu- 
lated with 0.1 cc. of a 1:100 dilution of a 6 hour 
pure culture of E. coli. Control tubes containing 
no penicillin were inoculated at the same time. 
No growth was obtained in any of the penicillin- 
treated tubes even after ten days of incubation, 
while heavy growth occurred in all of the control 
tubes after twenty-four hours. The same experi- 
ment was then repeated except that the tubes were 
incubated for six hours before adding the penicil- 
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lin. After twelve hours of incubation the penicil- 
lin-treated tubes showed a 75 per cent reduction of 
growth as compared with the control tubes but no 
abnormal forms were observed. After five days 
there was no evident growth except in the tube 
containing 5 units of penicillin per cc. Bacterio- 
scopic examination of this culture showed some 
very long nonmotile forms but there were no 
bulbous structures resembling those in the urine 
sediment. 


COMMENT 


Despite our failure to reproduce these bizarre 
organisms in vitro, there can be little doubt that 
they represent morphologic variants of E. coli ap- 
pearing as the result of penicillin therapy. It may 
be that the particular strain of E. coli used in our 
experiments was unusually susceptible to the bac- 
teriostatic action of penicillin. All of the variant 
forms observed by Alture-Werber ef al. were non- 
motile; in our case they were actively motile on 
most occasions. The urine was always acid in re- 
action, which is in accord with the experience of 
the above mentioned workers. 
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CONCLUSIONS 


Peculiar, large, actively motile, gram-negative, 
elongated organisms with a central globular or 
oval swelling were observed in the urine of a 
patient receiving penicillin. It is probable that 
these forms are morphologic variants of E. coli 
since this organism always grows out when the 
urine sediment is cultured upon ordinary media. 
These variant forms are found only in acid urines 
and apparently may be either motile or nonmotile. 


ADDENDUM 


Since this report went to press, a second urine 
was encountered which contained organisms simi- 
lar to those described above. The urine was acid 
in reaction and came from a patient receiving 
penicillin. In this case the organisms were non- 
motile and cultures yielded A. aerogenes instead 
of E. coli. 


2260 Liliha St. 





Penicillin: Its Effect on Bacterial Morphology 


ERIC A. FENNEL, M.D. 
HONOLULU 


HEN Pasteur was fussing with his sick 
wines and bouillon, yeast was yeast and west 
stayed west. 


When Koch worked with the anthrax bacillus, 
he had three morphologic forms to deal with: 
(1) the rectangular form of the vegetative stage, 
(2) the bulging form of the bacillus, pregnant 
with a spore and (3) the dormant, rounded spore 
itself. 

When he went into his first wife’s kitchen, bor- 
rowed some gelatin and plated out the cholera 
vibrio, he had something more complicated on his 
hands. The fresh cultures showed the typical 
comma form of the cholera vibrio, but when liv- 
ing and housing conditions became disadvan- 
tageous, these bugs assumed a great variety of 
shapes, called involution forms, which probably 
represented the dead or dying bacilli. 

The colon bacillus or the B. aerogenes usually 
has little tendency to change its shape. But— 

D.Y., an apprentice of the recently inaugurated 
course in medical technology at the University of 
Hawaii, doing a microscopic examination on a 
routine urine (knowing nothing about the case) 
found some very peculiar, non-motile bodies, that 
were not pictured in any of the standard text 
books. She did not throw the specimen down the 
sink; she asked a senior technologist for help. 

He remembered an article in a recent issue of 
the Journal of Bacteriology and put all the lab- 
oratory on the right track. The bodies looked like 
fertile pollen granules that were beginning to send 
out pseudopods. They also looked like some 
strange sporulating form of fungus or like some- 
thing Walt Disney might have created during an 
attack of insomnia. The shapes were bizarre in 
the extreme and are pictured, as stained smears, 
herewith. This urine sediment was stained by the 
usual methods, including Gram’s stain, and was 
planted to (1) glucose broth, (2) Teague’s me- 
dium (now known as eosin-methylene blue agar: 
such is fame) and (3) purple lactose agar, which 
is less inhibitive than Teague’s. We did not use 
mycologic media, since we had read the article 
in the Journal of Bacteriology. 


Received for publication, February, 1946. 
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The patient, leprous, with an intercurrent uri- 
mary complication, had been receiving 20,000 
units of penicillin, by hypo, every three hours for 
a number of days. 
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Fic. 1. Urine sediment, stained by methylene blue. Note 
comparative size of usual bacteria—bacilli and cocci— 
and the relatively huge size of the variants. X1,800. 


The (1) glucose broth yielded a culture of gram 
negative, fat plump bacilli and a few gram posi- 
tive cocci. The bizarre forms were not to be 
found. The (2) Teague medium and the (3) 
purple lactose agar yielded identical results. The 
isolated colonies were large, sloppy, smooth, 
mucilaginous; they were acid-producers and on 
Teague’s plates gave, sometimes but not always, 
a central black but not iridescent point. Presump- 
tive diagnosis was ‘‘almost pure culture of B. aero- 
genes.” This bacillus grew well in subculture on 
Simmond’s citrate medium. 

From a single, juicy, lactose agar colony a saline 
suspension was made as an inoculation source. 

A series of 10 cc. each, glucose broth tubes, 
with fermentation tubes included, were set up, 
with penicillin added so that. they had the follow- 
ing concentrations of that product: 0, 5, 10, 15, 
20, 30, 75, 100, 150, and 200 units per cc. Each 
was inoculated with a capillary drop of the saline 
suspension of an isolated colony of typical B. aero- 
genes, first generation on artificial medium. 

Eighteen hours later all tubes showed growth, 
measured by turbidity and gas formation; the 200, 
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150 and 100 unit tubes, only within the small 
tubes where the penicillin had not penetrated by 
convection currents; in the others, homogeneously. 

I spare you the details of all the examinations. 
Five concentrations of penicillin yielded widely 
varying pictures. 


Fic. 2. Cultures of the urine yielded an almost pure 
culture of B. aerogenes. Planted to broth, with a peni- 
cillin concentration of 20 units per cc., the result was 
a bacillus with marked polar staining resembling a 
diphtheroid bacillus or a plague bacillus; the picture 
fails to show with clarity that polar staining so promi- 
nent in the direct examination. 


(1) No penicillin. Gram negative, very fat, 
plump bacilli, typical of B. aerogenes with no 
polar staining. 

(2) The 20 penicillin unit tube showed prac- 
tically all bacilli with polar staining resembling 
diphtheroid bacilli. 

(3) The 35 unit tube showed many of the 
diphtheroid types, but in addition a fair number 
of the swollen, bizarre types found in the direct 
examination of the urine sediment. 

(4) The 75 unit tube showed only a few of 
the diphtheroid type, very many of the bizarre 
types and a few long, filamentous forms of 
“strepto-bacilli,”” with little or no segmentation but 
with very granular staining. These blobby, bizarre 
types, pictured herewith, were consistently gram 
negative in their filamentous ends or tails, but the 
swollen, central blob had a tendency to retain, 
evenly or unevenly, the gentian violet, thus mak- 
ing a very colorful picture. 

(5) The 100 unit tube showed only sparse 
growth and this consisted chiefly of the long, 
granular, filamentous forms. 

When all these morphologic variants were 
planted to glucose broth and other media without 
penicillin, they gave typical growth, colony forma- 
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tion and microscopic appearance of B. aerogenes, 
with the exception that, in the first generation, 
there were a fair number of the polar staining 
type. The reversion to type was almost perfect. 

The original urine sediment, which showed 
very many of the blobby, bizarre forms when 
fresh, was kept in the refrigerator for forty-eight 
hours and re-examined; it was then difficult to 
find any of these unusual forms. 

Teague plates, containing penicillin concentra- 
tions per cc. of 37 and 75, were stroked; these 
yielded only the plump bacillary form, but with 
the polar staining very, very marked. 

Teague plates had deposited upon the surface a 
large loopful of penicillin (1 cc. = 1,000 units) 
and the inoculating needle was dragged through 
and beyond this drop. This method yielded only 
typical B. aerogenes with some bi-polar stained 
forms. 

Alture-Werber ef al.1 say: “Gardner (1940) 
observed microscopic changes in rod shaped or- 
ganisms that showed inhibition of growth at in- 
completely inhibitory concentrations and appeared 
to be mainly due to failure of fission. He ob- 
served that the majority of cells took the form of 
unsegmented filaments. He believed this was duc 


to the fact that growth proceeded but that division 
and separation did not follow in due course.” 


Fic. 3. Cultures of B. aerogenes, planted to glucose 
broth with a penicillin concentration of 75 units per cc., 
gave, after 18 hours’ incubation, a very large number of 
the pictured forms, almost identical with those observed 
in the original urine sediment. Internal structural de- 
tails seemed to stain more differentially in the cultured 
forms than in the ones recovered from urine direct. 
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Not only does this seem an adequate explana- 
tion of how penicillin really works, in vivo, but it 
seems an apt explanation of the forms we ob- 
observed: it is easy to visualize a bacillus growing 
and growing, unable to shake off its mate, unable 
to divide, and so simply becoming longer and 
longer and, at times, from over-nutrition, becom- 
ing very obese in the middle. 

It will be very interesting to see what other 
morphologic variants can be produced from other 
bacteria, not so closely related as are E. coli and 
B. aerogenes. This should interest the pure bac- 
teriologist immensely but may have little practical 
value to the technician in the clinical laboratory. 
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It is sufficient for that technologist to know that 
such forms may and do appear in the urine of 
patients treated with penicillin and that they are 
not yet pictured in standard text books nor in 
books on mycology, which the uninitiated would 
think of first. 


CONCLUSION 
Extreme morphologic variants of B. aerogenes 
may be produced by sub-lethal, partly inhibitory 
concentrations of penicillin; the reaction is re- 
versible. 


The Clinic, 881 So. Hotel St. 





Acute Pericarditis Simulating Coronary Thrombosis 


DIFFERENTIAL 


CONSIDERATIONS 


LIEUTENANT COMMANDER CLAYTON B. ETHRIDGE, (MC) U.S.N.R. 
AIEA HEIGHTS, OAHU 


CUTE, subacute, or chronic inflammation of 

the epicardial surface of the heart, with or 
without pericardial effusion, may be encountered 
as an apparent clinical entity of varied etiology, 
or as an obviously complicating condition which 
may be secondary to a number of different disease 
processes. Among these latter may be mentioned 
rheumatic fever, tuberculosis, myocardial infarc- 
tion, uremia, pneumococcic pneumonia, primary 
atypical pneumonia, septicemias of various types, 
cardiac or chest trauma, and primary or metastatic 
malignancy. Indeed, from evidence obtained on 
postmortem examinations, pathologists have re- 
peatedly emphasized that such an inflammatory 
process during life must be fairly frequent in its 
occurrence; and this is in keeping with the ob- 
servation that the diagnosis of pericarditis, and 
especially of acute fibrinous pericarditis, is more 
often missed than made. 

In these times, therefore, when the diagnosis of 
“coronary thrombosis” has become so frequent 
and so popular, serious attention must be given 
the differential diagnosis between acute myocar- 
dial infarction and acute pericarditis, since in cer- 
tain types and stages of these two processes the 
clinical and electrocardiographic findings may be 
misleadingly similar, whereas the therapeutic and 
especially the prognostic considerations may be, 
on the contrary, quite different. 

I have been prompted to discuss this subject 
because during the past five months, on this island, 
I personally have encountered a total of six cases, 
in young and middle-aged individuals, in which 
after fairly full and protracted study the clinical 
diagnosis of acute myocardial infarction—with all 
its serious prognostic and restrictive implications 

had been made and accepted, or was being 
seriously entertained; whereas a review of the pa- 
tients’ records, of the electrocardiographic evi- 
dence, the later clinical findings, and the total 
course of the disease, indicated quite clearly that 
the correct diagnosis in each case should have 
been acute fibrinous pericarditis. This type of 
error is not new. Noth and Barnes,! Bellet and 


1 Noth, P. H., and Barnes, A. R.: Electrocardiographic Changes 
Associated with Pericarditis, Arch. Int. Med. 65:291 (Feb.) 1940. 
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McMillan,? Wolff,’ and others as well, during 
recent years have pointed out the pitfalls in the 
differential diagnosis of these two conditions, and 
have emphasized the clinical and electrocardio- 
graphic criteria by means of which the diagnosis 
of pericarditis may be suspected and established. 
Nevertheless, my recent experience indicates that 
their observations need to be more fully stressed 
and more widely repeated. 
AN ILLUSTRATIVE CASE 

Fortunately for the patients perhaps, but un- 
fortunately for my purposes, the several individ- 
uals with acute pericarditis to whom I had ref- 
erence have now been evacuated to the States, and 
their chest x-rays and important parts of their 
clinical records have been shipped with them. I 
cannot therefore demonstrate their objective find- 
ings. However, for purposes of illustration, let 
me describe the case of a 35-year-old pharmacist’s 
mate third class who was admitted to our hospital 
on September 2, 1945, and evacuated in excellent 
clinical condition about one month ago. In Febru- 
ary, 1945, in California, and again in June, 1945, 
while aboard ship enroute to the Philippines, this 
patient had had precordial and left chest pain of 
moderate severity, aggravated by respiration, last- 
ing for two to three days, which was diagnosed as 
acute fibrinous pleurisy. No chest x-rays were then 
taken. On July 5, on Samar, the patient again 
had a sudden onset of anterior chest pain which 
was sharp in character and on this occasion ac- 
companied by malaise and weakness. By July 9 
he had become febrile, as well as short of breath, 
and since the chest pain had become constant, 
severe, and now radiated to both shoulders and 
down both arms to the elbows, he was hospi- 
talized for observation and treatment. A peri- 
cardial friction rub was heard at that time and it 
was noted that the pain was worse when the 
patient was lying down or with changes in body 
position. Thereafter for ten days the patient was 
seriously ill, with a fever to 103° F., with rales 
in his chest, cyanosis, evidences of mild shock, and 

2 Bellet, S., and McMillan, T. M.: Electrocardiographic Patterns 
in Acute Pericarditis: Evolution, Causes and Diagnostic Significance 


of Patterns in Limb and Chest Leads: Study of Fifty-seven Cases, 
Arch. Int. Med. 61:381 (March) 1938. 

3 Wolff, L.: Acute Pericarditis Simulating Myocardial Infarction 
New England J. Med. 230:422 (April 6) 1944. Acute Pericarditis 
with Special Reference to Changes in Heart Size, New England J 
Med. 229:423 (Sept. 9) 1943. 
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cardiac enlargement, so that oxygen therapy was 
given. Chest x-rays revealed findings interpreted 
as cardiac enlargement, pulmonary congestion, and 
evidence of fluid in the left costophrenic angle. 
Electrocardiograms showed at first elevation of 
the RS-T segments in Leads 1 and 2 without 
definite QRS changes; later, T wave inversion in 
Leads 2 and 3 was observed, and on these latter 
findings a diagnosis of acute posterior myocardial 
infarction was made. The patient improved after 
July 20, only to have on July 27 a recurrence of 
the severe substernal and precordial pain, which 
radiated to the neck and shoulders, again with 
fever, cyanosis and shortness of breath, requiring 
oxygen for therapy. After about one week a slow 
gradual improvement again ensued, but about 
August 20 a third return of similar but milder 
symptoms occurred. It was considered that the 
patient had had three bouts of coronary throm- 
bosis during a six weeks’ interval, and he was 
evacuated by air to the Aiea Heights Naval Hos- 
pital for further treatment. 

During his stay in our hospital from September 
2 to November 3, this patient showed at first oc- 
casional mild and indefinite anterior chest pain, a 
rare slight fever, an increase in his sedimentation 
rate, and on electrocardiographic study T wave 
inversions without QRS changes were noted in 
Leads 2 and 3 for the first two weeks. Compari- 
son of chest x-rays taken here with those previ- 
ously made revealed that the cardiac silhouette 
had returned to a normal size and contour, but 
the lung fields showed scattered areas of pul- 
monary infiltration or fibrosis that did not appear 
to be tuberculous in character. Sputum tests were 
repeatedly negative for acid-fast bacilli. All evi- 
dence of illness gradually cleared within about 
three weeks after his arrival here, except that the 
pulmonary findings as shown by chest x-ray per- 
sisted. The patient was rendered ambulatory and 
active without any symptoms and the electrocar- 
diograms were then noted to be entirely normal, 
including those taken following a two-step ex- 
ercise test. Moreover, encouraged by our insistence 
that he did not have serious heart disease and had 
not had three bouts, or even one, of “coronary 
thrombosis,” that careful review of the entire 
course of his illness indicated the correct diagnosis 
to be acute fibrinous pericarditis, the patient grad- 
ually recovered from a severe anxiety reaction re- 
garding his future life which had precipitated a 
virtual invalidism. 


DIFFERENTIAL DIAGNOSIS 
From this story it is evident that the clinical 
picture of acute pericarditis may indeed have a 
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close resemblance to that of acute myocardial in- 
farction, and that the differential diagnosis be- 
tween the two conditions may be difficult. In both 
there may be severe precordial and substernal pain 
with radiation into the shoulders and arms, as 
well as dyspnea, fever, leukocytosis, elevated sedi- 
mentation rate, pericardial friction rub, cardiac 
enlargement, arrhythmias, evidences of shock with 
drop in blood pressure, and electrocardiographic 
abnormalities of a superficially similar appearance. 
On the other hand, careful attention to details of 
the differences in the two clinical pictures will 
usually permit a proper differentiation of acute 
pericarditis from acute myocardial infarction. 

The pain of acute pericarditis is often aggra- 
vated by respiration, by changes in body position 
and by cough in a much more clear-cut manner 
than the waxing and waning pain of myocardial 
infarction. The shortness of breath in pericarditis 
has a more direct relation to the painful shallow 
respirations. Pericardial friction rubs may be 
heard in either condition, or be absent in either, 
but in acute pericarditis the friction rub is often 
present at the onset, and is likely (if present) to 
persist for a longer time. Evidence of pulmonar) 
and especially of pleural involvement by physical 
examination and by chest x-ray is more frequent 
in acute pericarditis. Cardiac enlargement may 
occur in either, but rapid and striking changes in 
the size of the cardiac area or heart shadow are 
more consistent with pericarditis. The fever in 
pericarditis is usually higher, and more persistent 
and recurrent; the /ewkocytosis higher and more 
persistent; the heart rate usually slower; the age 
incidence lower; and evidence of antecedent or 
concurrent infection, especially of the respiratory 
tract, is more frequent. The differences in the 
electrocardiograms are important. Typically in the 
early phase of acute fibrinous pericarditis electro- 
cardiograms will show striking elevations of the 
RS-T segments in Leads 1, 2 and 3, without Q 
wave changes. In acute myocardial infarction Q 
wave changes are to be expected and the devia- 
tions of the RS-T segments as seen in the early 
phases are reciprocal in Leads 1 and 3. Multiple 
precordial leads have value in differentiation of 
acute anterior myocardial infarction because the 
RS-T and T wave changes in acute pericarditis 
will not be accompanied by the typical Q wave 
changes of the former condition. Later in the 
course of acute pericarditis inversion of T waves 
in Leads 1, 2 and 3, or in Leads 1 and 2, or 2 and 
3, may be noted. In this state the electrocardio- 
graphic differentiation is less clear-cut, but the 
inverted T waves in acute pericarditis are usually 
less deeply inverted and less strikingly of the 
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coved-plane contour than is noted in acute myo- 
cardial infarction. Moreover, in acute pericarditis 
the electrocardiographic abnormalities are more 
transient, tending to disappear within days or 
weeks rather than tending to persist for months 
or indefinitely as in acute myocardial infarction. 

It is true, of course, that acute myocardial in- 
farction may occasionally occur in younger in- 
dividuals, just as acute pericarditis may occur in 
older persons. Moreover, an acute pericardial re- 
action may appear in the wake of an acute myo- 
cardial infarction, and this must be borne in mind 
in diagnosis. Nevertheless, with a high index of 
suspicion regarding the possibility of acute fi- 
brinous pericarditis’ closely simulating acute myo- 
cardial infarction, errors in differential diagnosis 
of these two conditions can usually be avoided by 
careful attention to the details of the clinical pic- 
ture. 
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CONCLUSIONS 


In conclusion, therefore, I want to emphasize 
two important considerations. The first is: since 
acute pericarditis is very often a condition from 
which the patient recovers completely without any 
sequelae, grave harm is done the future life of 
the pericarditic patient if the erroneous diagnosis 
of acute myocardial infarction is made in these 
circumstances. 

The second point I wish to stress is: only a 
keen awareness of the possibility of acute peri- 
carditis and a knowledge of its differential charac- 
teristics can prevent the erroneous diagnosis of 
acute myocardial infarction being made in certain 
of these cases. 

U.S.S. Benevolence 

A.P.H. 113 c/o FPO San Francisco 








VALUE IN MEDICAL RECORDS 


RAE HENRIETTA, R.R.L.* 
HONOLULU 


—— value of medical records has been dis- 
cussed frequently from the standpoint of the 
patient, the physician and the hospital. The value 
of these records depends upon their quality and 
frequency of use. 

Originally the American College of Surgeons 
and American Medical Association made hospitals 
record-conscious by demanding, among their mini- 
mum standards for accreditation, that an accurate 
and complete record be written for all patients and 
filed in an accessible manner in the hospital. The 
hospital in turn has had to make the physician 
record-conscious—and there has been the rub. 
However, with internes for histories, and Record 
Librarians and surgical stenographers to make the 
process as painless as possible, we are getting more 
complete and hence more valuable records. 

After the means for obtaining good records 
have been set up and are functioning, continued 
interest in them should be stimulated by use. Lack 
of interest in medical records on the part of the 
medical staff can be traced to insufficient use. All 
too frequently, medical records are filed away and 
forgotten after they have served in the immediate 
care of the patient and have been completed in a 
manner to quiet the constant yammering of the 
Record Librarian. Unless the records are used a 
vicious circle is established. Disuse causes lack of 
interest, lack of interest leads to poorer records, 
and poorer records lead to complete disuse. The 
hospital that does not use its records is rather like 
a manufacturer who throws away an important by- 
product. Our objective, then, should be to make 
medical records more valuable in quality and then 
to see them more fully used. 

The value to the patient is rather a static one. 
So long as a complete record is kept and is avail- 
able when the patient’s need arises, there is not a 
great deal we can do to increase the value of the 
record to the patient. — 

To the physician the immediate need of the 
record is in the care of his patient, either collect- 
ing new information, or, if the patient has had 
previous admissions to the hospital, providing 
the record of the patient’s condition and treatment 
on these previous admissions as well as the record 
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of results obtained. The long range value is con- 
tinued informal education of the physician in 
individual or group studies at Staff conferences. 
This use of the record is usually at a minimum 
and should be greatly encouraged. When we have 
statistics covering a period of several years, we are 
able to give the physician sufficient material to 
make his study worthwhile in revealing individual 
and group results. Here we can encourage use of 
records: for example, when it has been decided 
to discuss a certain case at a Staff conference, the 
Record Librarian can check her disease or opera- 
tion index and suggest to the physician that there 
are a certain number of cases of the same type 
available for study. This will increase the value 
and interest of his discussion and indirectly in- 
crease an interest in records. 

To the hospital the medical record is the basis 
of medical accounting, and from the medico-legal 
angle it has a cold hard cash value. Amazing 
sums have been paid by hospitals or their mal- 
practice insurance agents when an accurate and 
complete record would have shown that there was 
no instance of negligence. Here in Hawaii we 
have fortunately had very few such cases; however, 
some Mainland hospitals have been sued for every- 
thing from cutting a patient’s hair to an anesthetic 
death. Here the value of the record hangs by a 
slender thread. In the case of an anesthetic death, 
the case might be minutely worked up with com- 
plete history, consultations, findings and conclu- 
sions that surgery was necessary, but should it not 
be found in writing that the heart and lungs were 
in satisfactory condition for anesthesia, or should 
there be no order for a medication which was 
given, the record has lost its value in protecting 
the hospital and the physician. It is well to keep 
this possibility in mind, remote as it may seem. 

Primarily it is the hospital's aim to render serv- 
ice to the patient and offer all aids and conveni- 
ences to the physician in his endeavor to attain 
this end. As hospitals and medical teaching have 
advanced, the hospital has assumed the moral re- 
sponsibility of seeing not only that the patient 
was treated and discharged, but whether he was 
given good treatment and improved, and if not, 
guiding investigation so the causes will be deter- 
mined. Medical records are the source of all med- 
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ical accounting and from this the analysis of 
quantity and quality of the work done in the hos- 
pital may be determined. Here we need the help 
of a functioning Medical Records Committee to 
determine that there is sufficient data written in 
sequence of events to justify the diagnosis and 
warrant the treatment and end results. 
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We have far more potential value in our records 
than is ever tapped. I think we have all seen a 
great stride in the character of medical records 
here in the last few years and so our next step 
should be to increase their use individually and 
for group studies, which in turn will increase their 
quality and value. 





APPENDICITIS DURING LABOR 


REPORT OF CASE 


WILLIAM B. PATTERSON, M.D. 
PUUNENE, MAUI 


HE incidence of appendicitis during preg- 

nancy is probably the same as at any other 
time. However, the danger that accompanies ap- 
pendicitis is greater during pregnancy, and in- 
creases as the pregnancy nears term. The reason 
for this is that the localization of the inflamma- 
tory process is interfered with and the probability 
of general peritonitis is increased. If appendicitis 
curs during labor or at the time labor is ex- 
pected, the signs and symptoms that it produces 
are very apt to be ascribed to labor by both the 
patient and the physician. If labor proceeds to de- 
livery and the symptoms persist in the early puer- 
perium, they still may be accredited to parturition 
until definite signs of general peritonitis have de- 
veloped. If general peritonitis due to a ruptured 
appendix occurs in the early puerperium, the 
chances of recovery are not good. 

Scott! reported two cases of appendicitis during 
labor and the early puerperium. One case was 
successfully operated on a few hours after delivery. 
The other case was unrecognized until three days 
after delivery, and by the time of operation the 
appendix had ruptured and general peritonitis had 
developed. The patient died. 

An acutely inflamed appendix irritates the peri- 
toneum and thereby produces most of the signs 
and symptoms of appendicitis. If pregnancy at or 
near term is complicated by acute appendicitis, the 
uterus, which fills the abdominal cavity, will like- 
wise become irritated. This irritation may initiate 
uterine contractions which, if allowed to continue, 
may develop into normal labor. Unless this se- 
quence of events is kept in mind, the presence of 
acute appendicitis during labor may not be sus- 
pected. The following case illustrates how acute 
appendicitis may develop at term in conjunction 
with labor. 

CASE REPORT 

Mrs. D. A., 17 years of age, gravida I, registered at 
the Puunene Hospital Prenatal Clinic on February 20, 
1941. Her last menstrual period began on July 18, 1940 
and the expected date of delivery was April 25, 1941. 


Examination showed a pregnancy of about seven months 
duration in a normal nulliparous woman. The blood 
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Wassermann reaction was negative. She attended pre- 
natal clinic five times during the remaining two months 
of her pregnancy and continued to be normal in all 
respects. 

At 7:45 p.m. on the expected date of delivery, the 
patient was admitted to the hospital complaining of 
painful uterine contractions at five to ten minute inter- 
vals, lasting thirty to forty seconds. I examined her at 
8:30 p.m. and assumed that she was in normal labor. 
She said she had had abdominal pain and uterine con- 
tractions since 3:00 p.m. The fetal heart sounds were 
heard in the left lower quadrant of the abdomen and 
were normal. Rectal examination revealed that the cer- 
vix was not dilated nor effaced and the head was not 
fully engaged. There was no vaginal discharge. There 
had been no vomiting or diarrhea. The temperature was 
98.8° F. The patient was given an enema and labor 
was allowed to proceed. 

At midnight the patient complained of constant pain 
in the right side of her abdomen. The uterine contrac- 
tions were not so painful at that time and were coming 
at eight to ten minute intervals. I examined her at 
1:00 a.m. and found her to be definitely tender on the 
right side of the abdomen at a point two inches above 
and to the right of McBurney’s point. She was given 
114 grains of Seconal and slept at short intervals during 
the next six hours. 

The patient was next examined at 7:00 a.m. and was 
still tender on the right side of the abdomen. Because 
of the distention of the abdomen by the uterus, it was 
impossible to tell whether there was any rigidity of the 
abdominal muscles or not. At this time the uterine con- 
tractions were fifteen to twenty minutes apart and lasted 
twenty to thirty seconds. A vaginal examination showed 
the cervix to still be uneffaced and undilated. A cathe- 
terized specimen of urine was normal. The white blood 
count was 13,680 with 84 percent neutrophils. A diag- 
nosis of acute appendicitis accompanied by false labor 
was made and the patient was prepared for immediate 
surgery. 

As a pre-operative medication and to stop labor, 4 
grain of morphine sulphate and 1/150 grain of atropine 
sulphate were given. The abdominal wall was infil- 
trated with 1 percent procaine over the point of maxi- 
mum tenderness. The incision was made through the 
skin and fascia. The muscles were separated but were 
not cut. After opening the peritoneum, the cecum was 
located and the tip of the appendix was found to lie 
behind it. Ethylene anesthesia was given at this time, 
and with some difficulty the appendix was removed. 
The appendiceal stump was buried with a pugse-string 
suture. The appendix contained an abscess with one- 
half dram of free pus in it. The incision was closed 
with chromic catgut and dermal sutures. No drain was 
used. 

During the first post-operative day the patient was 
given four doses of 1/6 grain of morphine sulphate for 
discomfort. She was also given 114 grains of Seconal 


{ 267 } 





268 


at bed time. She voided soon after surgery and took 
fluids well on the first post-operative day. 

Thirty hours after surgery normal labor started. The 
patient was given 1/6 grain of morphine sulphate and 
114 grains of Seconal. The Seconal was repeated. After 
a labor of ten hours a viable male infant weighing 
seven pounds and four ounces was delivered by low 
forceps. Ether anesthesia was used for the delivery. It 
was necessary to do an episiotomy, which was repaired 
under local anesthesia. 

Post-operatively, the patient's temperature did not 
reach as high as 100° F., except for one reading imme- 
diately after delivery, until the tenth post-partum day. 
At this time mastitis developed and it was necessary to 
dry the breasts. The patient went home on the twelfth 
post-partum day and made a normal recovery. 


DIFFERENTIAL DIAGNOSIS 


Right sided abdominal pain during pregnancy, 
labor and the puerperium may be caused by many 
other conditions besides appendicitis. False labor 
or true labor may accompany any of these and the 
underlying disease may not be suspected until too 
late. Pyelitis will cause tenderness and pain in the 
right side of the abdomen but there will also 
usually be tenderness over the right kidney and 
gross pus in the urine. If the placenta is situated 
in the right upper part of the uterus, a small area 
of separation may cause abdominal pain and ten- 
derness in the appendiceal area. A placental in- 
farct likewise may cause abdominal pain and 
tenderness in this area. These two conditions will 
usually have been preceded by some signs of late 
toxemia of pregnancy. The white blood count 
may be elevated in these conditions but the prob- 
ability of its being elevated is not as great as it is 
in acute appendicitis. A right salpingitis may give 
symptoms and signs identical with those of ap- 
pendicitis though the onset is usually different. 
The right ovary may become twisted on its pedicle 
during pregnancy, producing severe pain on the 
right side. I have operated on one such patient. 
Small bowel obstruction may give severe cramp- 
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like abdominal pain which may be mostly on the 
right side. A patient that is near term with small 
bowel obstruction will usually think labor has set 
in. Before obstruction is complete, distention may 
not be present, and it will be most difficult to 
arrive at the correct diagnosis. There will be no 
progress in labor in spite of the severe pains. 
Large doses of morphine will relieve these pains 
for relatively short periods. I gave one such pa- 
tient three doses of 1/4, grain of morphine sulphate 
in six hours’ time. After ten hours her abdomen 
became distended and the correct diagnosis of 
small bowel obstruction was made. Usually these 
patients have had a recent abdominal operation 
or infection. 

At the time of delivery there may be a tear into 
the right broad ligament with the formation of a 
hematoma. In the puerperium this may produce 
a mass in the right lower part of the abdomen. 
Vaginal examination will usually reveal the exact 
location of the mass and differentiate it from an 
appendiceal abscess. Labor may stir up a quiescent 
infection in the right fallopian tube which may go 
on to abscess formation and be indistinguishable 
from an appendiceal abscess. I recently had such 
a case except it was on the left side. Drainage 
was finally necessary. 


SUMMARY 


A case of acute appendicitis during early or 
false labor on the expected day of delivery is re- 
ported. Normal labor followed thirty hours after 
removal of the appendix. 

Acute appendicitis at or near term will produce 
peritoneal and uterine irritation which may start 
uterine contractions. These contractions may de- 
velop into normal labor. Unless this sequence of 
events is kept in mind, the presence of acute ap- 
pendicitis during labor may not be suspected until 
the appendix has ruptured. 
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[EDITORIALS] 


THE ONE YEAR RESIDENCE LAW 


In the last issue of the JOURNAL, editorial op- 
position to the continuance of the one year resi- 
dence requirement for medical licensure in Hawaii 
was expressed in some detail. This was done 
despite the fact that no decision in accordance 
with this view had been officially made by the 
Territorial Medical Association or any of its com- 
ponent societies. It was done partly in an effort to 
induce doctors to think about the matter and to 
formulate an opinion of their own regarding it. 

Since that time there has been a great deal of 
discussion of the matter both pro and con, and 
presumably some of the members’ views on the 
subject have crystallized. 


Now we would like to follow the matter up by 
publishing letters from members of the Associa- 
tion or any other interested persons, expressing 
their views as to the desirability of continuing or 
of repealing this law. Letters will be published 
only if signed, but they will be published without 
the writer's signature if so desired. 

We would like to have these letters before July 
first so that they may be published in the July- 
August issue. The House of Delegates has decided 
to conduct a poll of the entire Association to de- 
termine their collective opinions on the matter 
before the next session of the Legislature meets. 


THE FRED IRWIN MEDICAL LIBRARY 


Too often the appreciation of the life work of 
a man is expressed after he dies. If a man does 
a good job, upholds and raises the standards of his 
profession and leads in the planning and execu- 
tion of sound community-betterment programs, 


why should not his colleagues and coworkers pat 
him on the back and say ‘‘well done’’ and “thank 
you” while he is alive and well? It was with this 
feeling that the Hawaii County Medical Society 
recently voted unanimously to name its Library for 
Dr. Fred Irwin. It went further and asked the 
Managing Committee of the Hilo Memorial Hos- 
pital to combine its Medical Library with that of 
the Hawaii County Medical Society and allow the 
combined library to be called the Fred Irwin Med- 
ical Library and be housed in the Hilo Memorial 
Hospital. The Managing Committee agreed to 
this and today the Fred Irwin Medical Library is 
a fact. It is located in two rooms of the Hilo 
Memorial Hospital. 

The physicians of the Island of Hawaii are 
proud of this library. It is a good one, though 
small. An active, hard-working Library Com- 
mittee is rapidly making it into a very adequate 
library for this community. With the Index 
Medicus, and access to the Honolulu County Med- 
ical Library, this local library will insure the 
physicians of this Island a complete library service. 

Fred Irwin was born in Shelburn, Nova Scotia, 
Canada, on November 28, 1875. He entered 
McGill University Medical School by matricula- 
tion examination in 1898, graduating in 1902. 
The remainder of that year he interned in ob- 
stetrics at New York Lying-In Hospital, coming to 
the Territory of Hawaii on March 17, 1903. He 
landed on the Island of Hawaii from a ship’s boat 
at Laupahoehoe and proceeded to Hakalau, where 
he lived from 1903 to 1906, serving as plantation 
physician for Hakalau, Honomu and Laupahoehoe 
Sugar Companies. On June 1, 1906 he became 
physician for the Olaa Sugar Company and re- 
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mained there until his retirement from active prac- 
tice on January 1, 1940. In 1909, 1914, 1922 and 
1930 Dr. Irwin went to the Royal Infirmary in 
Edinburgh, Scotland, for six-month periods of 
post-graduate study. He also spent some time at 
Mercy Hospital in Chicago with the late Dr. John 
B. Murphy, whom he greatly admired. 

Dr. Irwin has always been active in Medical 
Society work, having held practically every office 
in the Hawaii County Medical Society, including 
its presidency. In 1930-1931 he was signally 
honored in being elected president of the Ha- 
waiian Medical Society, the first plantation physi- 
cian ever to be so recognized. Though he lived at 
Olaa, nine miles from Hilo, he was always an 
active member of the Staff of the Hilo Memorial 
Hospital and served as the chief of its medical 
staff in 1926, 1927, 1933, 1934, 1936, 1937, 
1938 and 1939. He spent a great deal of time 
in this work and much of the progress of the 
Hilo Hospital is due to his efforts. Though many 
people contributed, it is generally recognized that 
without the special efforts of Dr. Irwin the new 
wing of the Hilo Memorial Hospital would still 
not be a reality. This wing is now indispensable 
in the Hilo Memorial Hospital program. 

Though Dr. Irwin retired from active practice 
in 1940 he has continued to do useful and neces- 
sary medical work. He has been Medical Advisor 
of the Hawaii Medical Service Association since 
1940 and from all reports has carried on that im- 
portant work very satisfactorily. During the war 
he served as resident physician at Sacred Hearts 
Hospital, and since that hospital was closed he 
has been Medical Director of the Kuakini Hos- 
pital. 

Dr. Irwin was always blunt, and at times an- 
tagonized others by this attitude. He never hesi- 
tated to give his stand on practically any subject. 
All cards were on the table and in the end he made 
friends by this attitude. There is no doubt that 
he grows in stature among his medical colleagues 
every day. The writer worked as his assistant for 
one year and though we did not always agree on 
every diagnosis or on every approach to our com- 
mon problems, yet we were always able to find a 
common meeting-ground and every item of our 
working agreement was adhered to to the letter. 
Dr. Fred Irwin is that kind of man, and his col- 
leagues on the Island of Hawaii are glad to name 
this library for him, dedicating it to the principle 
of Service of which he has consistently been a 
disciple. 


H. M. PATTERSON, M.D. 
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INTRAVENOUS MUSTARD GAS FOR 
LYMPHOBLASTOMA 


The assumption that mustard gas damages ani- 
mal tissue by releasing hydrochloric acid intracel- 
lularly has been shown during the past few years 
to be in error, according to a report by Major Al- 
fred Gilman and Lieutenant Frederick S. Philips, 
Sn.C., U.S.A. (Science 103:409 [April 5} 1946). 
The action is really a mysterious inhibition of 
mitosis combined with primary nuclear damage, 
which resembles in many ways the effect of x-rays 
and gamma radiation. This statement represents 
an over-simplification of an extremely complex 
problem which has not yet been completely worked 
out. 

Lymphoid tissue has been known for many years 
to be particularly sensitive to the effects of mustard 
gas; and when types of mustard gas became avail- 
able which could be given in dilute solutions in- 
travenously, it was natural to assay their effect on 
lymphoblastoma in mice. They proved extremely 
effective, though dangerous and never quite cura- 
tive. Since then about 150 human cases of various 
types of lymphoblastoma and leukemia have been 
similarly treated, with highly encouraging results, 
especially in Hodgkin’s disease. Leukemias have 
responded least well. 

Research on this problem is definitely only be- 
ginning; the method is still no more effective than 
x-ray therapy, and considerably more dangerous. 
Hundreds of similar compounds will have to be 
investigated. But at least the method constitutes 
another beginning inroad on the problem of cancer 
control. 


DELINQUENCY, CRUELTY, TRUANCY, 
NEGLECT 


A recent survey by the Child and Family Serv- 
ice indicates the high correlation between broken 
homes and problems of delinquency, truancy, 
neglect and cruelty. In two-thirds of the seventy- 
five families studied, the home had been broken 
by divorce, separation, death or remarriage. The 
study was made during a prosperous economic 
period, so that poverty as such was a minor fac- 
tor, many families having monthly incomes of 
$150 to $250, twelve per cent earning more than 
$250. The more significant factor was the large 
percentage of situations where mothers were 
working with no adequate plans made for thc 
care of the children. Other methods of caring fos 
children are at best poor substitutes for a physi- 
cally and emotionally healthy family life. 

These seventy-five families had been known 
more than twice as frequently to medical and 
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health agencies, as to authoritative and casework 
agencies combined. Eighteen per cent of them 
had been registered at the Tuberculosis Bureau. 
Only one family was originally referred to the 
Child and Family Service by a health or medical 
agency. This suggests that if there were a closer 
working relation between casework agencies and 
medical and health agencies, more effective use 
might be made of the total resources within the 
community. 
HELEN H. ERDMAN 


“TUMOR” 


“Tumor” was originally a Latin word meaning 
a mass. It has come a long way, however, since 
the time when its principal medical use was to 
designate one of the five primary signs of mflam- 
mation. 

In modern colloquial medical jargon, it doesn’t 
mean mass at all: witness the commonplace sole- 
cism, ‘tumor mass.” This phrase does not mean, 
as an educated person might suspect, ‘‘mass mass.” 
It means “neoplastic mass.” Whether this in turn 
means something different from ‘neoplasm’’— 
and, if so, what?—is not clear to us. We doubt if 
it is clear to those who use the phrase. 

This use is derived from the original misuse of 
the word tumor to designate a neoplasm. Actually 
a neoplasm is merely one variety of tumor—one 
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caused by useless overgrowth of tissue and not 
by accumulation of inflammatory exudate, extra- 
vasated blood, dammed-back secretions, injected 
foreign material, or the like. It is a precise word, 
and a useful one. It at once makes clear two 
things: that continued enlargement may be ex- 
pected, and that malignant neoplasm—cancer—is 
a possibility. The word tumor makes none of 
these things clear; it is not a bit more specific than 
the word mass; its only advantage, if it be an ad- 
vantage, is that it has two syllables instead of one, 
and, being a comparatively technical word, it has 
a tendency to make its user feel that he has said 
more than if he had merely said ‘‘mass.’’ He has 
not. 

“Glory,” said Humpty-Dumpty, “means ‘there's 
a nice knock-down argument for you.’”’ It does, 
indeed—like “tumor” means “neoplasm.” 


NOTES AND NEWS EDITOR 


Dr. Laurence M. Wiig has joined the staff of 
the HAWAII MEDICAL JOURNAL as Assistant Edi- 
tor. He will be in charge of the Notes and News 
section, which was formerly written by Dr. Edward 
Hornick, who is now in the Army. 

Readers are urged to notify Dr. Wiig of any 
news items of interest for inclusion in this section. 
Suggestions for its expansion and improvement 
will also be welcome. 
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REVIEW OF THE 56th YEAR OF THE 
MEDICAL SOCIETY IN HONOLULU 


President’s Address 


Nis P. LARSEN, M.D., President: 


The account given you by the chairmen on the 
work of your committees covers the work of your 
society for the past year. It leaves nothing for me 
to say except to thank the chairmen for the whole- 
souled way they did their jobs. They achieved a 
record when one week before the annual meeting 
a written report from each one regarding his com- 
mittee’s activity was in the hands of your secretary. 
I also wish to thank the Board of Governors for 
their constant support, their active discussions, 
their willingness to present, and listen to, various 
ideas about each subject debated, without any show 
of ill will, rancor or impatience. Their work illus- 
trates well the present trend of the “managerial 
revolution.” It is another indication of the new 
era slowly shaping. The big boss, the big owner, 
“the king can do no wrong’”’ idea is rapidly pass- 
ing. Group thinking is better than the thinking of 
any one individual, no matter how brilliant. The 
age of dictators is passing. They have no place in 
a cooperative society. Your Board of Governors 
worked in that spirit of tolerance and functioned 
well. It is important to keep on that body doctors 
representing various viewpoints. 


Recently I have read ‘““The Summing Up” by 
W. Somerset Maugham. Maugham was a doctor 
until his literary work established him as a writer. 
When he was old, he looked back over his life and 
wrote “The Summing Up.” It is an analysis of 
what he saw, said and did in life. As doctors, we 
might well take one of his paragraphs to heart, 
i.e.: “It did not seem to me enough only to be a 
writer. The pattern I had designed for myself in- 
sisted that I should take the utmost part I could in 
this fantastic affair of being a man.’ As doctors it 
does seem it should be our duty to do our utmost 
to serve our community. With the educational 
opportunities and advantages we have had, we 
should have evolved from the shortsighted phi- 
losophy of ‘‘me for myself and the devil take the 
hindmost.” The best in the art of healing has 
always stood for “how much can I give,” not for 
“how much can I get.’’ I can report that your so- 
ciety officers and the Board of Governors have 
tried to do this as well as they could. 


Of problems worked on, they tried to coordi- 
nate differences between the Board of Health and 
our Society members. Many criticisms lost their 
importance after mutual discussion. The Board of 
Health recognized the danger of possible abuses. 
It was evident we also were not without sin. 

We took an active interest in the statehood 
hearings and brought before the Congressional 
Committee the fact that our Society had many 
members as well as officers working happily to- 
gether and representing in their racial background 
most nations of the world and particularly of the 
Pacific Area. Racial and religious intolerance and 
bigotry must pass if we are to attain peace in the 
world. Too many groups still represent such 
bigotry. We wanted to help convince Washing- 
ton that the Bilbo spirit did not dominate our So- 
ciety. Hawaii can be a light shining into the future 
if we accept the feasibility of racial harmony as 
illustrated by our membership. 

One other matter I should present for your 
fervent thinking is the full coverage medical and 
hospital plan at present being developed by the 
Governor's Committee with the hope that it may 
develop in shape enough to present to the next 
legislature. Some of our members have expressed 
themselves to the effect that we should leave things 
as they are. Don’t disturb the status quo, they say. 
Unfortunately this is not possible. Politicians 
are determined that health bills shall be passed. 
Unions are insisting on health clauses. John L. 
Lewis is willing to scuttle normal reconversion for 
it and blandly demands 60 million dollars to run 
his own health plans. Is there anyone in the So- 
ciety who believes that the present union leader- 
ship will evolve a broad medical plan that will 
consider in full fairness doctor and patient as well 
as taxpayer? Justice is not yet an important word 
in the vocabulary of union leaders. The problem 
is not how can we keep out of this argument, but 
how can we prevent the present good medical and 
hospital services from being destroyed and how 
can we help to extend them to everyone at a cost 
they can afford. There are a few essentials that 
safeguard good personal service. These are usually 
omitted in the political health bills. Supplying 
medical care is not like selling tin cans. Emotional 
problems which lie behind perhaps 75 per cent of 
physical ills cannot be handled at so many per 
dozen, nor in any standard way for each patient. 
If we would legislate for good health we would 
have a better chance of attaining improvement by 
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giving to everyone the chance to obtain all the pro- 
tective foods needed—milk, eggs, fruit and vege- 
tables. Why not? That can be legislated and con- 
trolled easier than good medical service. It would 
be certain to cut down illness days. Why only legis- 
late against medical free enterprise? 

The Governor's Committee plan insures the 
free choice of physician. It gives the patient an 
opportunity to pick his own medical confidant. 
Medicine is such a personal service that the best 
results depend on the trust and confidence a pa- 
tient has in his doctor. The free choice of a hos- 
pital would also be a requisite. The standby costs 
of all hospitals should be borne by all and not by 
the relatively few who are actually stricken. The 
doctor by this plan would be stimulated to do his 
best, since he would get “fee for service.’” The 
harder he worked the more he would earn. He 
wouldn’t be guaranteed a salary, he would have to 
attract his income by good service. He could not 
afford to close his desk promptly at 4 p.m. People 
suffer throughout the night. Business can wait 
until morning, but the suffering patient cannot 
wait. All citizens would be listed each year in in- 
come brackets A, B, C, etc. Each would carry a 
card to indicate his bracket. A level of say $100 a 
month income or below for a man, his wife and 
three children would constitute 100 per cent free 
service. In brackets rising from this, the amount 
paid by the government would decrease by 10 per 
cent. In the B bracket the patient would pay 10 
per cent, the Territory 90 per cent. In the C 
bracket the patient would pay 20 per cent, the 
Territory 80 per cent, etc., until when the income 
reached $500 a month or above the patient would 
pay all his medical expenses. The level of remu- 
neration would be the one used by the Hawaii 
Medical Service Association. The patient in all 
brackets, however, would benefit by the lowered 
hospital costs. The method of raising money for 
such a plan is being considered. It is really not yet 
a plan but an idea to which everyone should give 
serious thought. It is in the wind that changes in 
our medical system will occur. Our hope is that if 
all cooperate we can continue to maintain what we 
really desire—excellent and constantly improving 
service to everyone who is sick. 

The Board also tried to stimulate more mem- 
bership interest in The Queen’s Hospital Thursday 
morning Clinics. This active review of medical 
problems is a continuous post-graduate course that 
the membership can hardly afford to miss. 

Your chairman, as a member of the Steering 
Committee of the Chamber of Commerce Post- 
War Health Program, would also like to call your 
attention to the splendid work of many of the doc- 
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tors on the various health committees. The idea 
of collecting, discussing and compiling all avail- 
able facts and ideas regarding every phase of 
health activity is indeed a great step toward fur- 
ther progress in health matters. These volumes 
will be excellent data for anyone desiring compre- 
hensive knowledge of our health picture. With 
this tabulation of present facilities, immediate 
needs and long range hopes, material is ready for 
any legislator to get professional authority for the 
needs to improve our community health. It should 
be an excellent antidote for anyone who has the 
habit of drooling about, ‘“Why didn’t somebody 
do something?” When completed we hope our 
library will have the full files available for study 
by any member. It is a useful piece of work and 
should be very helpful. 

Another project discussed but not carried to vote 
was to have a running inventory of all illnesses 
treated in doctor’s offices. Such a morbidity record 
would be unique and would give a true index as 
to the actual health of the community. With the 
Board of Health tabulating machines and statis- 
tical department, such a record could be fully used 
and would be helpful to every doctor. It would 
be a constant check on our health situation. We 
believe it is feasible. 

During the year two very deserving members 
have been promoted to Honorary Membership— 
namely, James Morgan and George Straub. We 
note with regret that during the past year the So- 
ciety has lost by death three members—Dr. Arthur 
Hodgins, Dr. Walter Chinn and Dr. Zen Sato. 

In closing may I officially express appreciation 
for the excellent service of your very efficient sec- 
retary, Mrs. Edith Bennett. She is the right person 
in the right place and typifies well in her kindly 
spirit and tireless activity and willingness to help 
the spirit of medicine that we are supposed to 
follow, ‘Service above self.” 


Officers’ Reports* 


MauRICE GorDON, M.D., Corresponding Secretary: 


The total membership for all classes as of February 
28, 1946 is 317. Members called to active duty and not 
engaged in private practice are exempt from the pay- 
ment of dues and assessments until the next semi-annual 
dues following the expiration of their military service. 
There are 18 such members. The total membership on 
which dues to the Hawaii Territorial Medical Associa- 
tion are to be paid for the year 1946-1947 is 233. 

New members accepted during the year—Regular: 
Drs. J. Wong, Wakatake, Akita, Kobayashi, Florine, 
Kainuma, Sumida, Tashima, C. M. Mirikitani, Kohatsu, 
Corboy, Berk, Meller, Higashi, R. A. Kimura, Miyamoto, 
Hunter, Hata (by transfer from Kauai), and Izumi (by 
transfer from Maui). (During March, 1946 Drs. M. 


* In abstract.—Epb. 
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Mori, Shimamura and Uchida were added.) Service: 
Drs. Boysen, Cole, Grant, Grimm, Hatlelid and Lynam. 
Honorary (formerly regular) members: Drs. Morgan 
and Straub. 

At the December meeting 65 doctors of the Territory 
were honored for their participation in the armed serv- 
ices during World War II. 


Harry L. ARNOLD, Jr., M.D., Treasurer: 
At the close of the fiscal year, February 28, 1946, the 
accounts showed the following balances: 


1. County Society General Fund.... 

2. Medical Library General Fund 

3. Library Endowment Fund 
a. Savings account ...... $10,870.11 
b. Bishop Trust Co. .... 378.29 
c. Investments ... - 33,2€0.85 
d. Pledges unpaid . 480.00 


$ 6,459.23 
269.06 


44,989.25 





Total assets............. $51,717.54 

The County Society funds showed an increase of 
$3,423.81 during the year and $17,476.35 has been added 
to the Library Endowment Fund. 

A detailed report from the auditor is submitted to 
complete this report. The treasurer calls attention to the 
fact that the auditor had no comments or suggestions 
to make this year, as he found the accounts all in good 
order and reflecting a true picture of the finances of 
the society. 


Reports of Committee Chairmen* 


NATHANIEL M. Benyas, M.D., Library Board: 

The Library Committee of the Honolulu County 
Medical Society was requested by the Library Board to 
continue to manage library affairs as in the past. This 
Committee was appointed by the President of the Med- 
ical Society subject to approval of the Library Board. 

During the fall, the Board made an effort to secure 
additional contributions to the Library Endowment 
Fund. Letters were sent to selected firms and individuals 
asking their support of the Library. Doctors who had 
previously made no contribution or pledge were again 
solicited. From these sources $4,400 was contributed by 
local firms and $1,370 by doctors. At the present time 
there are only 63 doctors who have failed to contribute 
something to the Endowment Fund, and we trust these 
individuals will remember to do so in 1946. 

Library membership rules have been defined, and doc- 
tors who are members of the Hawaii Territorial Asso- 
ciation automatically become regular library members 
on payment of their annual County Society dues. The 
Nurses’ Association has agreed to contribute about $100 
annually to the running expenses, in addition to their 
pledge of $5,000 to the Endowment Fund, to be paid 
over a five year period. Hospitals with staffs which in- 
clude internes and student nurses have been asked to 
take a contributing membership at not less than $100 
annually. Doctors and nurses of the armed forces sta- 
tioned in this area are now asked for a membership fee 
of $5.00 annually if they wish to borrow books and 
journals. The use of material for reference in the 
Library is open to them and to other qualified research 
workers as usual. 

The Endowment Fund now amounts to $44,989.25, an 
increase of $17,476.35 in the past year. We wish to ex- 


* In abstract.—Ep. 
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tend special thanks to all the doctors serving on the 
staffs of the Kuakini, St. Francis, Kapiolani, Children’s 
and Queen’s Hospitals. In payment for the care of in- 
digent patients by the staff doctors at these hospitals, 
the Library Endowment Fund has benefitted during the 
year to the extent of $11,248.72, which was turned over 
to the Fund through the County Medical Society. Again 
we express our gratitude to Dr. Thomas Mossman who 
made this arrangement possible. Other increases in the 
Fund were $730.12 in dividends on investments and 
$16.45 interest on savings account. Expenses charged 
against the Fund were $11.62 for taxes, $27.32 commis- 
sion to the Bishop Trust Company, and $250 to the 
attorneys for service in preparing trust instrument and 
tax advice. 

On March 14 the Bishop Trust Company advised us 
that “an analysis of the endowment fund . . . shows an 
average yield of 3.5% on current market values. How- 
ever, basing the return on the actual cost price of the 
investments, we obtain a yield of 3.7%. Considering the 
fact that close to half the fund is in War Savings Bonds 
yielding only 2.5%, the overall yield is rather good 
under existing conditions.” 


GARDNER BLACK, M.D., Forms of Medical Practice: 

The problem of contract practice in relation to the 
new Hawaiian Sugar Planters’ Association ruling which 
gives free medical care to all plantation employees was 
discussed at the only meeting held. The committee de- 
cided the plan did not constitute a breach of ethics as 
defined by the American Medical Association and rec- 
ommended that no action be taken against the plantation 
physicians. 

Your chairman wishes to stress the importance of the 
Committee on Forms of Medical Practice and the duty 
of its members to attend necessary meetings when prob- 
lems are referred to the Committee. 


CLARENCE E. FRONK, M.D., Workmen’s Compensation: 

Two cases have come before our board for adjudica- 
tion: (a) a minor case in which the doctor was upheld 
and our findings amicably received by the insurance 
carrier, and (b) a dispute between the doctor concerned 
and the insurance carrier relative to what the insurance 
carrier thought was an over-charge. In this case the 
insurance carrier was upheld, also to the satisfaction of 
the doctor concerned. 

Your committee believes that the present fee schedule 
is entirely satisfactory to a large majority of the 
physicians. 


Homer Izumi, M.D., Public Relations: 

It was the opinion of the committee members that 
more publicity concerning the activities and accomplish- 
ments of the medical profession was necessary. It was 
suggested that greater effort be made to invite to our 
meetings members of the medical units of the services 
and to urge them to participate in our program. It was 
the unanimous opinion that a more extensive publicity 
and public relations program should be attempted. 

During the past six months this committee has been 
responsible for publishing 45 newspaper articles and pic- 
tures concerning the activities of the society or its mem- 
bers. Notable among these articles were those publiciz- 
ing the December Seventh commemorative meeting, the 
Society’s attitude on socialized medicine and the So- 
ciety’s participation in the statehood hearings. In order 
to increase attendance at medical meetings and to invite 
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medical members of the services, 16 paid newspaper dis- 
play announcements were inserted during the same 
period. Questioning revealed that nearly all those at- 
tending the meetings had observed the newspaper no- 
tices. Attempts have been made to publicize the ex- 
istence of the Hawaii Medical Service Association. 

A record in the form of a scrapbook has been started 
and kept by our secretary, Mrs. Bennett, and is to be 
onsidered part of this report. A reproduction of random 
samples of articles is likewise submitted. 

Since this is the first report of a newly established 
committee, its six months’ existence leaves room for 
much improvement. Other mediums of fostering better 
publicity and public relations have been discussed but 
not tried. Among them, the use of the radio to sponsor 
forums and series of talks on medical subjects of com- 
munity interest has been suggested. Financing such a 
program would have to be considered unless business 
ganizations could be interested in its support. This 
ommittee feels that repetition and continuity are essen- 
tial in any satisfactory public relations publicity. cam- 
paign. In order to further expand the program this 
committee recommends consideration be given to secur- 
ing the services of an individual trained in this type of 
work and to maintain him on a basis which would allow 
levotion of his entire time, if necessary, to the develop- 
ment and continuation of such a program. 


JOSEPH PALMA, M.D., 


Hawaii Medical Service Association: 


The Hawaii Medical Service Association has con- 
tinued during the year, 1945-46, to develop its program 
of providing prepayment medical and hospital care to 
our community. In the first few months following the 
end of the war the plan suffered a slight loss in member- 
ship, but that has been regained by expansion in local 
groups so that the total coverage is now over 10,000. 
Our plan now has reserves amounting to $130,000, a 
guarantee against unusual demands which may be made 
upon the Association. ‘ 


Outer island plans are now under way. The Kauai 
Medical Service Association has been organized. Nearly 
1,000 members are participating. Mr. Arthur Achor is 
manager of the plan and a representative group of com- 
munity leaders are on the Board headed by President 
John Watkins. The plan is gradually increasing its 
coverage. This month the Hilo Medical Service Associa- 
tion is organizing. Mr. James Carroll is serving as man- 
ager and the community board has been formed with 
Mr. G. A. Bush as president. Enrollment of groups is 
progressing and it is planned to inaugurate the service 
on April 1, 1946. The outer island plans are an integral 
part of the Hawaii Medical Service Association with 
free choice of physician and hospital provided to all 
members. Further extension ot the program is planned. 
To meet the demands of community groups, veterans 
organizations and others, our medical service plan set-up 
must be Territory-wide. We are moving in that direc- 
tion. 

The medical and hospital benefits provided under our 
policy are now undergoing revision with the intent of 
the Committee, which has been set up by the Board of 
Directors, to increase the benefits to our members. The 
total liability which the Plan assumes in cases of serious 
illness is going to be increased. The waiting periods for 
service are going to be shortened. There is going to be 
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some revision in the rate structure. These changes will 
be put into effect on June 1, 1946, after consideration 
by the Honolulu County Medical Society. As we ex- 
pand our membership, we should increase our benefits 
and broaden the coverage provided. 

Much assistance can be given by members of our So- 
ciety in encouraging groups to participate in this pro- 
gram. It has succeeded largely because of our support. 
It is sturdy in its financial structure and its provision of 
adequate payment to doctors and hospitals is recognized. 
The Council on Medical Care and Public Relations of 
the American Medical Association has called 1946 the 
“year of action.” We plan to continue our support to 
the Hawaii Medical Service Association because it of- 
fers, on a voluntary basis, an opportunity for people in 
Hawaii to budget their medical and hospital bills. 


JosEPH PALMA, M.D., Post-Graduate: 


Dr. Chauncey D. Leake, vice-president of the Uni- 
versity of Texas, Medical Branch, has accepted an in- 
vitation to conduct a series of post-graduate lectures in 
Honolulu. He will address the Territorial Medical As- 
sociation on May 3 and will lecture to the Honolulu 
County Medical Society at 4:30 on May 6, 7, 9, 10, 13, 
14, 16 and 17. He will also meet the other county so- 
cieties on their respective islands during his visit. 

A questionnaire regarding a series of late afternoon 
medical movies to be borrowed from the libraries of the 
A.M.A. and The American College of Surgeons showed 
a fairly large number of doctors in favor of such con- 
tinuous post-graduate work. However, time did not al- 
low us to get this activity under way. 


HasTINGs H. WALKER, M.D., Library: 


In our endeavor to make available to the doctors and 
nurses of the community as complete a library service as 
possible, we have, during the past few years, enlarged 
the extent and scope of the library collection to a con- 
siderable degree. During the past year the library con- 
tinued to grow and its services were further expanded. 
Our major projects comprise the following: 

1. Purchase of new books. ; 

2. The completion of journal files (by new subscription and 

through the Medical Library Association Exchange). 

3. Preparation of bibliographic material. 

4. The collection of biographic material. 

5. Building of a historical file (newspaper a letters, etc.). 

6. The binding of complete volumes of medical journals as rapidly 

as possible. 


Acquisitions 


One hundred forty-seven new books were added dur- 
ing 1945, with an average circulation of 10 to 15 on 
each new book acquired. Total books in collection— 
1,780. 

One hundred eighty journals are currently received 
and over 300 partial files are being completed rapidly. 

During the year over 5,000 issues of back files of 
medical journals were received, chiefly from the Medical 
Library Association Exchange, at the cost of postage 
only. 

A number of individuals made donations of books or 
journals to the library for which we wish to express our 
appreciation and thanks at this time. The Tuberculosis 
Association of the Territory of Hawaii, as well as the 
Territorial Hospital Association and the Honolulu Hos- 
pital Council have donated sums of money for the ac- 
quisition of books in fields of tuberculosis and hospital 
administration. 





Circulation 


There has been a steady increase in the use of the 
library by the doctors and nurses of the community. 
Ninety-six Honolulu physicians are now registered bor- 
rowers of books and journals. One thousand two hun- 
dred ninety-five visits were made by physicians during 
the year—a notable increase over previous years. There 
are 217 nurses (including student nurses) registered, 
with a total of 1,560 visits. Two hundred sixty-three 
Army and 140 Navy doctors borrowed material during 
the year, with a total of 3,525 visits. Three hundred 
eighty-seven laymen applied to the library for assistance 
in obtaining medical information. The total attendance 
in 1945 was 6,766, as compared with 6,660 for 1944. 
There was a total of 4,005 books and journals borrowed 
and 10,901 books and journals used in the library. 
One hundred thirty-two bibliographies were prepared. 
Calls for research service averaged from two to three 
daily. 


Expansion 


Our arrangements for book binding on a part-time 
service basis have continued throughout the year, with 
a total of 128 journals bound and 25 books repaired or 
rebound. 

Your committee is seriously concerned over the fact 
that nearly all available stack space is now filled and 
that further expansion will be necessary to accommodate 
future growth of the book and journal collection. It is 
our urgent recommendation, therefore, that the Society 
give consideration at an early date to plans for expan- 
sion of the library. 


Budget 


Your committee herewith submits a budget for the 
year 1946, as approved by the Library Board of Gov- 


ernors: 


ESTIMATED BUDGET, 1946 


Salaries .... 
Binding 
(Sees 
Supplies and Equipment .... 
ee 
Books and Journals .................-..-- 
Miscellaneous 


sciikbasiaesiasnmcaia uate eeaanaieeendeepnatntclenanmisinaion $3,900 





ESTIMATED INCOME, 1946 


ae ce eae enn meer 

Nurses’ Association --- 100 
H.T.M.A. a 500 
Appropriation from Honolulu County Medical Society .... 6,400 





$7,425 
Your committee has taken great pleasure in its work 


with the library during the year, and wishes at this time 
to acknowledge the extremely valuable service which 
Mrs. Hill, Librarian, has performed at all times. 


SAMUEL L. YEE, M.D., Program: 

On October 5, 1946 a panel discussion was held on 
the subject: How can we lower the cost of being sick 
and simultaneously raise the standards of medical and 
hospital care? This proved to be a topic of great in- 
terest and a large number of those in the audience 
shared in the discussion, which was led by the Board 
of Governors. 

The November 9 meeting was held in conjunction 
with the annual meeting of the Territorial Association 
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of Plantation Physicians. The program consisted of a 
symposium on fractures and a symposium on obstetric 
care. These papers were published in the January and 
April issues of Plantation Health. 

The outstanding program was the commemorative 
meeting on December 7, honoring the doctors from 
Hawaii who served in the armed forces during the war. 
It seemed particularly fitting that this program was 
presented by the Navy doctors from Aiea Hospital. The 
papers that evening were entitled: Surgery of the Sym- 
pathetic Nervous System, Recurrent Acute Pancreatitis, 
Internal Derangements of the Knee Joint, and Acute 
Pericarditis Simulating Coronary Thrombosis. 

A special meeting was held on the afternoon of 
December 28, at which Major Milstone discussed the 
epidemiology of influenza. 

The program for the January 4 meeting was presented 
by the staff of Tripler General Hospital (Army). Major 
Koepsel read a paper on wound handling and wound 
healing and Dr. Roman-Vega gave a talk on anesthesia. 

On February 7 two members of our own society, Dr. 
Faus and Dr. West, described their own experiences in 
in the medical corps of the army and navy. Leahi 
Hospital staff presented a program on tuberculosis and 
Dr. Marks discussed the Board of Health program of 
mass X-ray surveys. 

The March 7 meeting was devoted to original papers 
by members of the society as follows: Present Status of 
the Venereal Disease Control Program, by Dr. Allison, 
Influenza Epidemic of 1945, by Dr. Berk, Epilepsy, by 
Dr. Meller, and Incidence of Malignancy in the Terri- 
tory, by Dr. Buzaid. 

We have tried in the past year to have topics repre- 
senting all branches of medicine—surgery, medicine, 
orthopedics, x-ray, etc. We have been fortunate in 
having distinguished members from the army and navy 
medical corps, which I believe has added to the quality 
of the meetings. Because of requests from certain mem- 
bers of our society that we present more papers from 
our own members, one such meeting was planned. | 
particularly wish to thank Dr. Larsen for all he has 
done to make the programs a success. 


Recommendations: (1) That we continue the idea of 
a movie preceding each scientific session. (2) That we 
try to bring to the Society as many distinguished visitors 
from the mainland as may be present in Honolulu at 
the time of our meetings. In this respect we need the 
kokua of the whole society. (3) That the society con- 
tinue to underwrite the beer collation to promote good 
fellowship. 





{The Society was proud of the record of the Pre 
paredness Committee, which ceased to function follow- 
ing V-J Day. The following report by its chairman 
includes the activities of 1944 and the concluding re- 
port of 1945.] 


H. L. ARNOLD, M.D., Preparedness: 
1944 


The activities of the emergency medical services for 
the year 1944 have been confined to the drastic reduc- 
tions in their scope justified by the improvement in the 
military situation and made imperative by the cut in 
the budget. 
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Aid Stations 


All first-aid stations in the City were closed except 
the ones at Kaahumanu School and at Pearl City and 
Kailua. Later in the year, Kailua was turned over to 
the City and County physician for operation, and the 
Pearl City and Kaahumanu stations were closed in Sep- 
tember. As a substitute for the protection afforded by 
these stations, three zone headquarters were set up and 
mobile units organized, this being completed in October. 
These mobile units, supplies and equipment, are kept 
packed in ambulances ready to be dispatched should the 
zone medical director concerned call for one. It is 
thought that they will be adequate to care for any major 
incident, whether caused by enemy action or by acci- 
dents. 

Hospitals 

As of June, 1944, Sacred Hearts Hospital was closed 
and the building returned to the Sisters. The supplies 
and equipment were taken to the warehouse. The Polio 
Hospital was closed in June of 1944. Manoa Hospital, 
never having been opened, was turned over largely to 
the American Red Cross as a dressing center but is being 
held as a potential hospital if an emergency should make 
such a thing necessary. Shriner’s Annex has been set up 
as an emergency hospital with a capacity of 100 beds, 
and on December 17, 1944, the volunteer staff attached 
to the hospital were invited to inspect it. This institu- 
tion provides a safety valve for the presently somewhat 
overloaded hospitals, which might be made necessary by 
an epidemic or explosion or fire. As of December 31, 
1944, Wahiawa Emergency Hospital was transferred to 
the Wahiawa Community, the supplies and equipment 
being on loan until the Surplus Property Division of 
the Federal Government has time to make the final 
transfer. 

Outside Island Hospitals 


On Kauai, Huleia, Waimea and Makaweli Hospitals, 
which had been turned over to the Army on loan, were 
returned to the Office of Civilian Defense, and the sup- 
plies and equipment have been withdrawn and are being 
disposed of. 

Baldwin Hospital and Maunaolu (Malulani) on 
Maui have also been closed. 

Olaa Hospital on Hawaii was turned over to the 
Olaa Sugar Company in May of 1944. 


Transfer of Hospital Supplies and Equipment 

The hospital supplies and equipment from all of the 
Office of Civilian Defense hospitals have been largely 
turned over to Territorial, City and County and private 
eleemosynary institutions on what might be called a 
“lend lease” basis, the final disposition of the ownership 
of the property being left to the Surplus Property Divi- 
sion. Supplies and equipment which were deteriorating 
were surveyed and given to such institutions. Other 
equipment which had no commercial value was also 
surveyed and donated. The medical departments of the 
Army and Navy have taken over considerable quantities 
of surplus supplies and equipment for their own uses, 
by transfer of funds from the department concerned to 
the Interior Department. The supplies and equipment 
furnished by the City and County have been returned to 
the City and County minus the inevitable deficits ac- 
cruing from two years of operation. Forty large and 
105 small evacuation medical cases which had been dis- 
tributed over the island were collected and the materials 
consolidated and disposed of during the year. 


Nurses from Sacred Hearts Hospital 

The nurses from Sacred Hearts Hospital, who were 
willing to stay and carry on nursing activities in the 
Territory, have been put on leave-without-pay status 
with agreements by the O.C.D. to pay their return pas- 
sage to the mainland when they leave their nursing em- 
ployment here. Miss MacLachlan, the chief nurse of the 
Office of Civilian Defense, was released to take up the 
position of Director of Nursing at The Queen’s Hos- 
pital. 

Vehicles 

The donated vehicles in use as ambulances have all 
been returned to the donors except tor one or two which 
were to be turned over to a hospital when we no longer 
need them. 


Maneuvers 
On August 10 and 12, and on February 2, 1945, prac- 
tice maneuvers with simulated casualties were held. Two 
air raid alerts occurred during the year, one September 
30 and one November 17, at which time the headquar- 
ters of the various organizations functioned admirably. 


Blood Bank 
The building and equipment of the Honolulu Blood 
Bank were turned over on lend lease arrangement to the 
Peacetime Blood Plasma Bank on October 1, 1944. 


Miscellaneous Activities 
Many diverse activities, necessitated by the Hawaii 
Defense Act and by Military edict, which were being 
carried out by the Office of Civilian Defense—such as 
the control of poisons—have been discontinued. 


1945 

The activities of the Emergency Medical Services since 
the last report have been entirely a matter of closing up 
facilities of various sorts and disposing of the property 
according to the rules of the Surplus Property Division 
of the Federal Government. 

The only matter undertaken by the Preparedness Com- 
mittee which is of any lasting importance to the physi- 
cians of this Society is the agreement entered into, on 
the advice of the Preparedness Committee, with the 
American Red Cross. This plan was proposed by Dr. 
George Baehr, who was the Medical Head of the Na- 
tional Office of Civilian Defense, and was approved 
by the National Red Cross and the National Office of 
Civilian Defense. It briefly provides that some sort of 
a skeleton organization should be continued indefinitely 
to provide for emergency medical care for any type of 
disaster. Disasters not caused by enemy action, such as 
fires, floods, earthquakes, and so forth, are taken care of 
by the American Red Cross, with the cooperation of the 
Medical Society; the entire affair is managed by the 
American Red Cross, either by the local chapter con- 
cerned or by supervisors sent in from outside in the 
event of an extremely large disaster. Casualties caused 
by enemy action would be taken care of as they were in 
the last war, that is, by the medical profession with 
the assistance of the American Red Cross. 

Three ambulances, loaded with the equipment neces- 
sary to set up what the Army would call a field dressing 
station, have been turned over to the American Red 
Cross, and it is their intention to keep this material in 
order and in usable condition, to be ready for any 
emergency. 

Dr. Thomas Mossman has been appointed by the 
American Red Cross to be chairman of the committee 
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which would deal with any civilian disaster. He seems 
a particularly happy choice, since from the nature of 
his official position he would probably be the spearhead 
of such an organization, anyway. 

This, then, is the final report of the Preparedness 
Committee, whose work surely has now been completed. 
As Chairman of the Committee and as Medical Director 
of the Office of Civilian Defense, I wish to again thank 
those innumerable physicians who gave unselfishly of 
their time, leisure, money and gasoline, to assist in carry- 
ing out the plans and projects of this Committee both 
before the war and after. The wisdom and the achieve- 
ments of the Honolulu County Medical Society in their 
preparation for war, and in dealing with war when it 
came, are a chapter in their history of which they may 
well be extremely proud. Some may not have heard the 
remarks made by the Surgeon General of the Army, 
Major General Norman Kirk, when he addressed a large 
group of Army, Navy and civilian physicians in the 
auditorium of Kamehameha Schools during his visit here 
in 1943. He said that he wished to thank the medical 
profession of Honolulu for the magnificent job they did 
on December 7, “when they were ready for it and we 
were not.” 


HAWAII COUNTY MEDICAL SOCIETY 


The 248th regular meeting of the Hawaii 
County Medical Society was held on March 9, 
1946. It was a dinner meeting given the mem- 
bers by the outgoing president, Dr. William F. 
Leslie. 

Mr. Neal Ifversen, Assistant Manager of the 
Hawaii Medical Service Association, discussed 
present plans for starting the H.M.S.A. plan on 
Hawaii. Questions regarding the plan were an- 
swered, and sample forms distributed. 

Reports of committees and officers followed. 
The request of the Library Committee for funds 
was approved. 


The following new officers were elected: 


President. 
Vice President 
Secretary 


Dr. WALTER J. SEYMOUR 
-Dr. LEABERT FERNANDEZ 
..Dr. W. M. BonD 
..Dr. T. OTo 
{ Dr. H. E. CRAwForpD 
} Dr. G. Y. TOMOGUCHI 
{ Dr. ARCHIE ORENSTEIN 
) Dr. H. M. PATTERSON 


Treasurer 


Delegates 


Alternate Delegates 


The meeting was adjourned at 9:15 p.m. 
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The 249th regular monthly meeting of the Ha- 
waii County Medical Society was held at Hilo 
Memorial Hospital on April 5, 1946. 

Dr. Jerry Price, of the New York Neurological 
Institute, addressed the Society on the subject, 
“Recent Advances in the Diagnosis and Treatment 
of Epilepsy.” 
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It was announced that Dr. Chauncey Leake 
would visit Hawaii on the weekend of May 11-12 
and address the Society, probably at a dinner meet- 
ing Saturday evening. Dr. Harry Yuen was 
elected to fill the one vacancy on the Board of 
Censors. Drs. Crawford, C. B. Brown, and Loo 
were reappointed to the Library Committee; Dr. 
William Leslie was nominated to the Legislative 
Committee for a three-year term; Drs. Patterson, 
Yoshina and Bond were appointed to the Scien- 
tific and Program Committee. 


The matter of instruction of delegates to the 
forthcoming annual meeting of the Territorial 
Medical Association was rendered difficult by the 
fact that all records of the past year’s meetings had 
been lost in the tidal wave. The delegates were 
charged therefore merely to pay close attention so 
they could later give a full report. 


Dr. Seymour then expressed the Society's sym- 
pathy toward those who had suffered losses in the 
tidal wave. It was known that Dr. Crawford had 
lost his entire house and its contents, though he 
and his family escaped. Drs. Ireland and Bond, 
at Puumaile Hospital, lost their houses. Dr. Ire- 
land was caught by one of the waves, but escaped 
with only a bad ducking and exhaustion. 

Dr. Archie Orenstein then reported as follows 
for the Disaster Council: 


1) Water supply. At the suggestion of the Naval 
epidemiologist, the chlorine content of the water supply 
has been increased from its former inadequate level to 
0.5 parts per million. 

2) Many open sewer connections have been plugged, 
pumps have been repaired, and sewers have been 
opened; sewage is now flowing freely and constitutes no 
hazard. 

3) The Naval epidemio!logist says that immediate use 
of DDT is not only unnecessary but ineffective, and that 
it should be applied after flies begin to appear. This 
opinion aroused considerable argument. 

4) Typhoid booster shots should be offered to every- 
one. 

5) It was not felt necessary to ration penicillin, de- 
spite its relative shortage. 

6) The question of quarantining the most heavily 
damaged area pending the removal of debris from it 
was discussed heatedly, and no conclusion reached. 


W.M. Bonn, M.D., 
Secretar) 


MAUI COUNTY MEDICAL SOCIETY 


A special meeting of the Maui County Medical 
Society was called to order at the Wailuku Hote! 
on January 29, 1946. 

Drs. Cowan and Anderson were welcomed back 
from military service and their Society dues for the 
remainder of the year were remitted. 
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The question of elevation of the Civil Service 
status of hospital ward maids was referred to the 
head nurse and doctor of each hospital affected. 

The Society requested enlightenment from the 
office of veterans’ affairs in Honolulu regarding 
the financing of medical care of veterans. 

It was announced that it had been learned that 
Government Physicians would perform autopsies 
without charge. 

Dr. Charles L. Wilbar, Jr., President of the 
Territorial Board of Health, discussed health in 
the Territory and compared it with that on the 
Mainland. He emphasized the importance of cer- 
tain measures such as tuberculosis control and 
child hygiene. He stated that the thorough screen- 
ing of the recently imported Filipino laborers, in- 
cluding a Kahn test and chest x-ray and stool 
examination, rendered further concern about them 
unnecessary except perhaps for further stool ex- 
aminations. He recommended a booster dose of 
typhoid vaccine every two years. 

The Society reaffirmed its stand in favor of free 
choice of physician on a fluctuating fee-schedule 
basis for Welfare cases. 


xk k * 


The regular monthly meeting of the Maui 
County Medical Society was called to order on 
February 8, 1946, by the President, Dr. von Asch. 

Dr. Fennel, the guest of honor, visiting in his 
capacity as President of the Territorial Association, 
led a discussion of a large number of topics of 
current interest to the Society. 

Maui County Medical Society held its annual 
meeting at Wailuku Hotel on March 22, 1946 
with Dr. Balfour presiding. Captain Whitson at- 
tended as a guest. Dr. Fleming was welcomed 
back from the service. 

The veterans problem has not been clarified. 
Each member was urged to petition the Office of 
Veterans Affairs, Iolani Palace, Honolulu, for in- 
dividual certification to treat veterans. 

H.M.S.A. is desirous of getting a Mauian for 
business manager. Salary $375 per month with 
$50.00 car allowance. 

Committee reports were received. The library 
has been active and is well stocked with period- 
icals and texts. The Social Committee will plan a 
formal or beach party to be held before the Terri- 
torial Meeting. 

Election of officers—Dr. Kushi moved and sec- 
onded by Dr. Dunn that this nominating com- 
mittee’s selection be accepted, which included: 

President 


Vice President 
Secretary-Treasurer... 


JOHN SANDERS 
_E. H. ANDERSON 
..W. D. BALFOUR 
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Dr. Anderson, recently returned from the serv- 
ice, gave a talk on New Therapeutic Measures 
and Uses and Appliances including Intocostrin, 
Paraldehydes, Amigen, Tyrothricin, Streptomycin, 
Podophyllin, Pantopaque, Fibrin foam and film, 
and tantalum. 

JOHN SANDERS, M.D., 
Secretar) 
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The regular monthly meeting of the Maui 
County Medical Society was called to order on 
April 8, 1946, by the President, Dr. Sanders. 
Guests were Dr. Jerry Price, Dr. Ianne, Com- 
mander Hedblom, and Captain Whitson. 

Dr. Rothrock was appointed delegate to the 
annual meeting of the Territorial Association in 
May, with Dr. Kushi as alternate. Dr. Sanders 
was appointed councillor in place of Dr. Mc- 
Arthur, who expected to be on the mainland at 
that time. 

Approval was given the mass x-ray case-finding 
program outlined by the Territorial Board of 
Health. Drs. Tompkins, Sanders and Ianne were 
appointed to the list of doctors qualified to read 
chest x-rays. 

The Army and Navy medical personnel on 
Maui were cordially invited to attend all meetings 
of the Society. 

The beach party scheduled for April was post- 
poned because of the conditions created by the 
recent tidal wave. 

Dr. Jerry C. Price of the Neurological Institute 
in New York gave a talk on the diagnosis and 
treatment of epilepsy in the light of modern in- 
vestigation and research. 


W. D. BALFour, M.D., 
Secretar) 


HONOLULU COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the Honolulu 
County Medical Society was called to order on 
March 1, 1946. 

The membership approved the Board of Gov- 
ernors’ recommendation that the 1946-47 dues be 
kept at $60.00, with a fifty per cent optional re- 
duction to members employed by institutions. 

Dr. Wilbar discussed the matter of interference 
by the Board of Health with private medical prac- 
tice, and assured the Society that any such inter- 
ference was inadvertent and would always be 
stopped promptly when discovered. 

A report on the present status of the venereal 
disease control program was presented by Dr. 
Samuel Allison. Dr. Berk read a report on the 
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1945 influenza epidemic. Dr. Meller read a paper 
on epilepsy. Dr. Buzaid discussed Incidence of 
Malignancy in the Territory. 


wR 


The Annual Meeting of the Honolulu County 
Medical Society was held on April 5, 1946, in the 
Mabel Smyth Auditorium. 

A preliminary program on cancer was presented 
by Drs. Judd (gastric carcinoma), Strode (carci- 
noma of the colon), Milnor (carcinoma of the 
breast and uterus), and Buzaid (roentgenologic 
aspects of cancer). 


The following resolution was read and adopted 
by unanimous vote: 


RESOLUTION 


Whereas, Dr. Peter L. Young was licensed to practice medicine in 
the Territory of Hawaii in July, 1937, only after four consecutive un- 
successful attempts to pass the examinations for medical licensure here; 
and 

Whereas, Dr. Young was convicted in March, 1941, of failure to 
keep proper narcotic records, and this conviction was reversed by the 
United States Supreme Court and the case is still pending in the U. S. 
Attorney's office; and 

Whereas, Dr. Young was convicted of criminal abortion on March 
22, 1943, and is still out on bail pending further appeal from this 
conviction; and 

Whereas, Dr. Young was convicted of criminal abortion and second 
degree murder on May 10, 1943, and is still out on bail pending 
further appeal from this conviction; and 

Whereas, Dr. Young's license to practice medicine in Hawaii was 
revoked on the ground of gross negligence and manifest incapacity 
in July, 1943; and 

Whereas, Dr. Young was indicted for criminal abortion on April 
19, 1945; and 

Whereas, another charge for criminal abortion is now pending 
against Dr. Young; and 

Whereas, it appears from the foregoing that our present statutes are 
inadequate to protect the public from such practices; 

Now therefore be it resolved, that the Honolulu County Medical 
Society respectfully petitions the next legislature of the Territory of 
Hawaii to provide by statute, that any person who is engaged in the 
business of performing illegal abortions, or has been convicted of such 
offense on one previous occasion, shall not be allowed bail pending 
appeal from any subsequent conviction of the crime of abortion. 


THE HONOLULU COUNTY MEDICAL SOCIETY 
Nits P. Larsen, M.D., 
pe. <y M.D., 


President 


GOrsHALK, Secretary 


The annual reports of the officers and commit- 
tee chairmen were read, accepted and filed. Ab- 
stracts of these appear elsewhere in this section of 
the JOURNAL. 

The annual election of officers followed, the 
following selections of the Nominating Commit- 
tee being unanimously elected to office: 

-H. E. BOWLES 

-H. C. GOTSHALK 
..H. L. ARNOLD, Jr. 

S. L. YEE 
DEVEREUX 


President 

Vice President 
Corresponding Secretary 
Re cording Secretar y 


Treasures 


JW. 
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A. S. HARTWELL 
JosEPpH LAM 
L. L. BUZAID 


DOANE Of  CONSOFS 62226 cvcecuccccsticxe N. P. LARSEN 


Board of Governors 


LEON MERMOD 
M. E. STEVENS 
R. D. KEPNER 
R. B. CLOWARD 
W. K. CHANG 
T. J. FuyIwara 
C. M. BURGESS 


Delegates to Hawaii 
Territorial Medical Ass'n...... 


HoMER IZUMI 
ROBERT JOHNSTON 
L. A. HONL 
RICHARD CHUN 
HOMER BENSON 

{ GARTON WALL 


Alternate Delegates... .. 





Committee on Forms of 
Medical Practice........ ........... CLARENCE FRONK 


1%. J. PINKERTON 
J WILLIAM SHANAHAN 
| THOMAS MOSSMAN 


H.M.S.A. Board 


Since this was a joint annual meeting of the 
Honolulu County Medical Society and the Hono- 
lulu County Medical Library, Dr. Gaspar also pre- 
sented nominations for election to the Board of 
Governors of the Medical Library. The following 
doctors were unanimously elected: 

Presment.....-..0.. N. M. BENyYAS 
Vice President....................PAUL WITHINGTON 
Vice President. Se F. J. HALFoRD 


R. B. CLOWARD 

| H. H. WALKER 
W. K. CHANG 
THOMAS MOSSMAN 


H. C. GoTSHALK, M.D., 
Recording Secretary 


Library Board 
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A special meeting of the Honolulu County 
Medical Society was convened on April 12, 1946, 
to hear Dr. Jerry Price of the staff of the Neuro- 
logical Institute in New York City discuss epi- 
lepsy. Dr. Price is head of the Baird Foundation 
for the study of epilepsy at the New York Neuro- 
logical Institute. He was brought to Hawaii 
through Mr. Vance of the Department of Institu- 
tions. 

Ss. L. YEE, M.D. 
Recording Secretary 





NOTES AND NEWS 





PERSONALS 


The Medical Group has announced the addition 
of Dr. RoBERT HUNTER, of Mt. Sterling, Ken- 
tucky, who specializes in obstetrics and gynecology, 
and of Dr. Kyrit B. Concer, of Ann Arbor, 
Michigan, specializing in urology. 

Dr. FRANK HATLELID has joined the staff of 
the Waialua Plantation hospital after his recent 
discharge from the Army Medical Corps. 

Dr. WILLIAM A. My ers has been added to the 
staff of The Clinic in their pediatrics section. He 
was previously in the Navy at Pearl Harbor. 

Dr. LAURENCE M. Wu, formerly on Molokai 
and Maui, has opened his office in the Young 
Building, Honolulu, for the practice of general 
surgery. 

Dr. AND Mrs. ALFRED S. HARTWELL have an- 
nounced the birth of their fourth child, JULIE, 
born March 2, at Kapiolani Maternity Hospital. 

Dr. CHARLES L. WILBAR, JR., president of the 
Board of Health, proposed a resolution at the 
meeting in Washington, D.C., of the Association 
of State and Territorial Health Officers advocat- 
ing statehood for Hawaii, which resolution was 
passed. Dr. WILBAR will return to Honolulu 
early in May. 

Dr. ROBERT KATSUKI has reopened his office 
in Honolulu after being discharged from the Army 
Medical Corps. 

Dr. Y. UYEHARA has opened his office in 
Honolulu. 

Drs. HoMER R. and RoBert G. BENSON have 
reopened their offices in the Young Building, 
Honolulu, in addition to maintaining their office 
at Civilian Housing, Pearl Harbor. 

Dr. O. A. JEFFREYS has returned from Cali- 
fornia for a visit in Honolulu. He practiced for 
25 years in the Islands prior to his retirement. 

Dr. RoBerT Faus has been vacationing on the 
mainland. 

The St. Francis Hospital has opened its new 
$600,000 wing with formal ceremonies on Febru- 
ary 17. There are now 165 adult beds in the 
hospital. The new addition provides four major 
and three minor operating rooms and a modern 
x-ray laboratory. The hospital is planning further 
expansion so as to have a total of $1,500,000 in- 
vested in its plant in the near future. This will 
provide Honolulu with one of the most modern 
hospitals to be found anywhere. 


Dr. RICHARD WILKINSON, retired plantation 
physician, died January 17 in the Queen’s Hospi- 
tal at the age of 76. During a varied medical 
career he practiced at intervals in Hawaii from 
1900 until his retirement in Wahiawa. 

Dr. AND Mrs. GILBERT M. HALPERN, of Ho- 
nolulu, were presented with a daughter, DIANE 
ELIZABETH, on December 30. 

Dr. RopNEy T. West, formerly Commander, 
USNR, is temporarily associated with The Clinic. 

Dr. R. J. McARrTHUR, of Wailuku, Maui, is 
taking an extended vacation in Oregon. He left 
Honolulu by Clipper on April 16. In the same 
plane were Dr. ARTHUR DuRYEA, Mrs. DuRYEA 
and ARTHUR, JR., also flying to the mainland for 
vacation. 

Dr. Y. P. CHANG, previously located on Kauai, 
has joined the staff of the Chang Clinic in Hono- 
lulu. 

Dr. WILLIAM H. WILKINSON, of Lanai City, 
has had a recent visit from his parents, MR. AND 
Mrs. OWEN WILKINSON, and his brother, OWEN, 
Jr. They have now returned to Los Angeles. 

SISTER ELIZABETH KENNY, famed Australian 
nurse, delivered an impromptu address and dem- 
onstration on March 24 at Mabel Smyth Building 
before a group of physicians, nurses, physiothera- 
pists and others, on her methods of treating polio- 
myelitis. She brought out some new material on 
the role of the skin and fascia in this disease. Her 
presentation was well received by the local profes- 
sion. Dr. S. STEWART acted as chairman of the 
meeting. 

A new wing to Kapiolani Maternity Hospital, 
Honolulu, was opened in March, providing about 
$600,000 in improvements and additions. This 
provides the hospital with nearly 100 beds, with 
complete separation of the obstetrical from the 
gynecological cases by means of the new space. 

Leahi Hospital has added to its temporary staff 
Dr. FLORENCE BUEL, formerly of Maui, and Dr. 
H. C. CHANG, recently discharged from Army 
Medical Corps. 

A number of changes have occurred in the in- 
terne and resident staffs at The Queen’s Hospital 
with Dr. EpwaARD Hornick and DR. JOHN 
CHALMERS reporting to Ft. Douglas, Utah, for 
duty in the Army; Dr. JAMES MARNIE is tem- 
porarily at Puunene Hospital, Maui, awaiting his 
orders to the Army, as is Dk. DONALD ROBINSON 
while at Olaa, Hawaii. Dr. JAMES HEARN and 
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Dr. ROBERT CRaiG have terminated their interne- 
ships and are awaiting orders to the Army. Dr. 
VERNON CARVER has been commissioned a Lieu- 
tenant (j.g.) and assigned to Aiea Naval Hospital. 
The new internes at Queen’s and their respective 
medical schools are: Drs. DEAN L. BUNDERSON, 
U. of Chicago; GEORGE M. Ewinc and Jack M. 
MartT, Washington U. of St. Louis; JoHN L. 
PERRY, Louisville Medical School; Scott C. 
BRAINARD, Medical College of Virginia, and 
OscaR THORP, University of Virginia. 


NOTES ON LEGISLATION 


According to the Washington Letter, United 
States Public Health League, the Wagner-Murray- 
Dingell Bills are resting quietly in their respective 
committees. This legislation is too hot politically 
to drag out at this time. Over two hundred bills 
have been introduced during the 79th Session of 
Congress that deal with health or medical care 
problems. Only one important bill has become 
law, “Veterans Administration Bureau of Medi- 
cine.” 

The Letter further reports that Governor 
Dewey's Commission on Medical Care has turned 
down compulsory health insurance for New York 


State, saying it was not prepared to recommend 
any plan financed on a compulsory basis. 


BOOK REVIEW 


Men Without Guns. By DeWitt Mackenzie, 
War Analyst of the Associated Press. 152 pages. 
177 drawings, with 118 plates in full color. Price 
$5. The Blakiston Company, 1945. 

This book brings into one volume the re- 
productions of the Abbott Collection of Paintings, 
which have been so familiar to physicians during 
the war. That they are a documentary history of 
the role of the Army Medical Corps in all theatres 
of action is attested to by the fact that they are now 
the property of the United States Government. 
The paintings are the work of twelve artists who 
have told the worthy story of Army Medicine in 
World War II, from first-hand experiences under 
fire, in an authentic and memorable manner. 

The text, written by an authoritative war analyst, 
carries the reader through broad sweeps of Army 
Medical Corps activities, interspersed by numerous 
detailed accounts of individuals, nameless in the 
account but heroic to the degree that their deeds 
will never be forgotten, whether they be corpsman, 
nurse or physician. The reviewer recommends this 
book to physician and layman alike as a permanent 
record on Army Medicine in World War II. 
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RESUME OF HEALTH DEPARTMENT 
NEWS 


Dr. WILLIAM R. MuRLIN of the United States 
Public Health Service is the new survey physician 
of the tuberculosis bureau of the Board of Health. 
Dr. MUuRLIN is a graduate of the University of 
Rochester School of Medicine and Dentistry in 
Rochester, New York. He served as acting direc- 
tor of the tuberculosis control division of the 
Oregon State Health Department for three years 
and was in complete charge of a case-finding x-ray 
unit for a year. 


e ¢ ¢ 


Miss SARA LEE EpDWARDs, Mrs. GENEVIEVE 
SCHEY, and Mrs. NANcy Y. CHING were recently 
appointed to the public health nursing bureau of 
the Board of Health. 

Miss EDWARDs received her nurse’s training at 
Yonkers General Hospital in New York and her 
public health nursing certificate from the Univer- 
sity of California at Los Angeles. She has been 
assigned to Lanakila health center. 

With the territorial health department since 
February 1944, Mrs. ScHey left for the mainland 
on April 30 and returned last month to be a public 
health nurse at Wahiawa. 


Mrs. CHING also returned to the Board of 
Health after resigning in 1943 and working for 
two years as a public health nurse in Cheyenne, 
Wyoming. She is assigned to Kapahulu health 
center. 


*¢P 


Newly appointed assistant director of the bu- 
reau of maternal and child health and crippled 
children of the Board of Health is Dr. BARBARA 
ANN HEWELL of Washington, D.C. 

Dr. HEWELL is a pediatrician and was assistant 
director of the division of research in child de- 
velopment in the U. S. Children’s Bureau of the 
Department of Labor in Washington, D.C., for 
three years before coming here. 

She received her medical training at Vanderbilt 
Medical School in Nashville, Tennessee, and her 
pediatric training at Duke University Hospital, the 
Children’s Hospital and the Cincinnati General 
Hospital. 


7, 2 # 


A newly appointed health nurse on Kauai is 
Miss JUNE TRIPLETT, public health nurse from 
Minnesota. She received a B.S. degree from the 
University of Minnesota and her nurse’s training 
at Minneapolis General Hospital. 
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Mrs. LILLIAN N. Hicks, supervising public 
health nurse at Kapahulu, left for the mainland 
by Clipper on March 7. She will live in Maine 
where her husband intends to open a hunting and 
fishing lodge. 

¢¢e¢? 

Completing twenty-two years of public health 
nursing in the Territory, Miss RACHEL BLYTH, 
public health nurse at Kapahulu health center, re- 
tired from service at the end of this month. She 
was with Palama Settlement for twenty years be- 
fore joining the Board of Health staff. 


© 2 # 


Public health nurses appointed to the Board of 
Health in February are Miss ELIsABETH H. 
BOoEKER, Miss MARy MANSFIELD and Miss 
WILDA FULTON. . 

Miss BOEKER and Miss MANSFIELD were with 
the King County health department in Seattle be- 
fore coming here. Miss BOEKER received her B.S. 
degree and public health nursing certificate from 
the University of Washington in Seattle and Miss 
MANSFIELD was granted an R.N. degree from the 
Providence school of nursing in Seattle. She re- 
ceived her public health nursing certificate at the 
University of Washington. 

Miss FULTON was with the city of San Fran- 
cisco health department before coming here. She 
received her nurse’s training at the Army school 
of nursing in Washington, D.C. She is now on 
Lanai. 

, ¢ ¢ 

Miss CATHERINE BONETTE resigned from the 
Board of Health nursing staff in February to re- 
turn to the mainland to continue her studies in 
public health nursing. 


? = # 


Resigning from the territorial health depart- 
ment to return to missionary work in Korea, Miss 
ELMA ROSENBERGER, public health nurse at Ka- 
pahulu health center, left for the mainland last 
month to spend a few months there before leaving 
for the Orient. 


, - F 


Mrs. KATHERINE F. GENEST, public health 
nurse, was appointed to a public health nursing 
position at Lanakila health center in February. She 
had previously been a member of the health de- 
partment in 1943. 

ee # 

PAULA L. SorG arrived from the mainland in 
March to become orthopedic nursing consultant 
with the bureau of crippled children of the Board 
of Health. Miss Sorc obtained her nurse’s train- 
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ing at the Cook County School of Nursing in 
Chicago and her B.S. degree at the University of 
Chicago. 

She has a physical therapist certificate from 
Harvard Medical School granted after a training 
period in the school. 

Before coming here, Miss SorG was serving an 
interneship period in supervision and orthopedics 
with the Detroit Visiting Nursing Association. 
She will work with Miss EsTELLE Kezer, ortho- 
pedic nursing consultant with the health depart- 
ment. 

x *k * 


Dr. CLair V. LANGDON, director of health and 
physical education at Oregon State University, will 
direct a summer workshop in school health at the 
University of Hawaii this summer, it has been an- 
nounced by Dr. Hubert Brown, chairman of the 
health department of the University of Hawaii. 

Physicians, nurses, and teachers will have an 
opportunity to participate in the workshop. At 
present it is planned to hold the class in two sec- 
tions, one meeting on Monday, Wednesday, and 
Friday, the other on Tuesday and Thursday, 
both to be in session for six weeks. Adjustments 
in this schedule may be made at the time of regis- 
tration (June 17) to accommodate those persons 
wishing to enroll, Dr. Brown stated. 


CALLING ATTENTION TO 
Items of possible interest to friends of 
Chauncey D. Leake 


May, 1946 


w 


1. AMERICAN CHEMICAL SOCIETY meeting in Atlantic 
City April 8-12 offered medicinal chemistry program 
rivalling that of Federation of American Societies for 
Experimental Biology held month previously: symposia 
included nutritive value of protein hydrolyzates, micro- 
biology, anti-malarials, clinical biochemistry, enzymes, 
metabolism of acetic acid, vitamins, premedical educa- 
tion, pharmacological agents, and biochemical and bio- 
physical studies on viruses. But commercially inspired 
official hush on penicillin continues. 

2. THERAPEUTIC Notes: WW Zuelzer & FN Ogden 
find 5 mgm folic acid daily by mouth specific for mega- 
loblastic macrocytic anemia (Proc Soc Exp Biol Med 
61: 176, 46). D State & OH Wangensteen recommend 
procaine intravenously, 1 Gm in 500 cc physiological 
saline solution, in treatment of delayed serum sickness 
(JAMA 130: 990, Apr 13/46). EA Brown & Co recom- 
mend 2% carbamide peroxide in 50% glycerol & water 
as safe & effective topical antiseptic (New Eng J Med 
234: 468, Apr 4/46). BL Coley & Co review bacterial 
toxin therapy of malignancy (Cancer Res 6: 205, ’46). 

3. OF CULTURAL INTEREST: McGraw-Hill, 330 W 
42nd NY18, announces Science Illustrated, large sized 
jazz science monthly at $3 annually. Froben Press, 4 St 
Luke’s Place, NY 14, offers W Marmelszadt’s Musical 
Sons of Aesculapius, illustrated at $3. JB Lippincott, 
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Phila 5, issues D Guthrie’s History of Medicine, 448 pp, 
illus at $6. AA Knopf publishes A Castiglioni’s Adven- 
tures of the Mind, 448 pp, illus at $4.5. MacMillan, 60 
Sth Ave, NY, issues AS Eve’s Rutherford, a significant 
biography, 451 pp at $5. A. Kardiner’s Psychological 
Frontiers of Society appears from Columbia Univ Press, 
NY, with 475 pp at $5. 

i. ENZYMES AND GROWTH: D Grob well discusses 
control of activity of proteolytic enzymes (J Gen Physiol 
29: 219, 249, 46). W Shive & Co study competitive 
analogue-metabolite growth inhibitions, & suggest prod- 
uct inhibition index as molar ratio of analogue to meta- 
bolite at which rate of synthesis of product is reduced 
enough to prevent growth of organism in medium free 
of product (J Biol Chem 162: 451, 463, ’46). F Schlenk 
& Co note inactivation of glutamic-aspartic transaminase 
by sunlight & ultraviolet, not X-ray (Proc Soc Exp Biol 
Med 61: 183, 46). Our CE Lankford & PK Skaggs 
report cocarboxylase as a growth factor for gonococci 
(Arch Biochem 9: 265, 46). PR Cannon & Co demon- 
strate importance of protein reserves for antibody pro- 
duction (J Immunol 52: 267, 46). 

5. Symposia & Reviews: WB Dublin neatly reviews 
knowledge of reticulum (Arch Path 41: 299, 46). LJA 
Parr & E Shipton offer full review of rheumatic spon- 
dylitis (Med J Austral 1: 277 Mch 2/46). Note excel- 
lent symposium on radiobiology (Brit Med Bull 4: 1-65, 
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46). EM Hildebrand introduces general symposium on 
weed destruction, important in pollen and allergy con- 
trol (Science 103: 465, 469, 472 etc, Apr 19, '46). 

6. OTHERWISE: HH Anderson & Co report physical 
& biological properties of subtilin (Science 103: 419, 
Apr 5/46). TF Gallagher & Co, EC Kendall & Co, ES 
Wallis & Co go to work on synthetic steroids (J Biol 
Chem 162: 491, 555, 633, 46). BE Abreu & Co offer 
neat biochemorphic study of thiophene analogues of 
transentin (J Pharmacol 86: 208, °46). RH Goetz 
(Cape Town) describes rate & control of blood flow 
thru skin of lower legs (Amer Heart J 31: 146, ’46). 
HS Simms shows log increase in mortality as manifesta- 
tion of aging (J Gerontol 1: 13, '46). J Furth finds 
thymectomy reduces incidence of leukemia in high leuke- 
mia strain mice, probably by removing potentially malig- 
nant cells (Ibid p 46). JE Ayre & WAG Bauld report 
low thiamine with high estrogen is dangerous precan- 
cerous combination (Science 103: 441, Apr 12, ’46). 
ER Loew & Co give pharmacological data on benadryl 
(J Pharmacol 86: 229, ’46). CN Frazier & EH Frieden 
discuss action of penicillin (JAMA 130: 677, Mch 
16/46). HK Faber & RJ Silverberg find pharynx favor- 
able site for primary penetration of polio virus & pri- 
mary lesion in peripheral ganglia (J Exp Med 83: 329, 
46). EC Dodds discusses ancient apothecaries & mod- 
ern biochemists (Lancet 1: 221, Feb 16/46). 





THE HONOLULU COUNTY MEDICAL LIBRARY 





Mrs. ETHEL HILL, Librarian 


Mrs. GLADys OHMS, Library Assistant 
8:00 a.m. - 4:30 p.m. (except Sunday) 
7:30 p.m. - 9:30 p.m. (except Saturday) 

Phone 65370 


Library closed all day on national holidays; 
after 12 o’clock on Territorial holidays 


RECENT ACQUISITIONS 
By Purchase: 
Archer, V. W. The osseous system. c1945. 
Ash, J. E. Pathology of tropical diseases. c1945. 
Bockus, H. L. Gastroenterology. v.3. and Index. 
c1946. 
McQuarrie, Irvine, ed. 
pediatrics. 4v. 1945. 
Quarterly cumulative index medicus, v.37. C1945. 


Brennemann’s practice of 


From the NursEs’ ASSOCIATION: 
Dwyer, S. M. Modern urology for nurses. c1945. 
Jensen-Nelson, K. L. Massage in nursing care. 2nd 
ed. c1941. 


From Dr. Harry ARNOLD, JR. 
Public Health Economics (subscription). 


From Dr. L. W. BROWN 
Sigerist, H. E. Socialized medicine in the Soviet 
Union. 1937. 


From Dr. WILLIAM O. FRENCH, JR. 
American Journal of Tropical Medicine (back files). 
Transactions of the Royal Society.of Tropical Medi- 
cine and Hygiene (back files). 
Hackett, C. J. Boomerang leg and yaws in Australian 
aborigines. 1936. 


From Dr. MARIE FAUS 
Who's important in medicine. c1945. 


From THE TUBERCULOSIS ASSOCIATION 
Hilleboe, H. E. Mass radiography of the chest. c1945. 


From the U. S. PUBLIC HEALTH SERVICE 
Manual for coding causes of illness. 1944. 
Boletin de la Oficina Sanitaria Pan Americana (cur- 
rent issues). 

Leprosy in India (current issues). 

Leprosy Review (current issues). 

Leprosy: Summary of Recent Work (current issues). 
Selected writings ... Ochsner Clinic (current issues). 


From the OFFICE OF THE AIR SURGEON, 
ARMY AIR FORCE 
Air Surgeon's Bulletin (back and current files). 


From the OFFICE OF THE SURGEON GENERAL, 
MIDDLE PACIFIC 
War Department Technical Bulletins (back and cur- 
rent files). 


From the AMERICAN MEDICAL ASSOCIATION 
New and non-official remedies, 1945. 
Annual reprint of the reports of the Council on phar- 
macy and chemistry for 1944. 


From the Publisher: 
Fishbein, Morris, ed. 
c1945. 


From The Clinic: (all back files) 
Abstracts of Bacteriology 
American Journal of Diseases of Children 
American Journal of the Medical Sciences 
American Journal of Ophthalmology 
American Review of Tuberculosis 
Annals of Internal Medicine 
Annals of Allergy 
Annals of Surgery 
Archives of Ophthalmology 
Archives of Neurology and Psychiatry 
Archives of Surgery 
Bacteriological Reviews 
Bulletin of the American College of Surgeons 
Bulletin of the Johns Hopkins Hospital 
Bulletin of Practical Ophthalmology 
Bulletin of the History of Medicine 
California and Western Medicine 
Canadian Medical Association Journal 
Journal of Bacteriology 
Journal of the National Cancer Institute 
Journal of Pediatrics 
Journal of Urology 
Proceedings of the Society for Experimental Biology 

and Medicine 

Proceedings of the Staff Meetings of the Mayo Clinic 
Public Health Reports 


Common ailments of man. 


x &k * 


The Medical Library should have reprints of all 
papers written by doctors in the Territory, or at 
least a complete bibliography of each doctor’s 
writings. We would greatly appreciate receiving 
any reprints that anyone may have to help build 
up this important permanent collection. The re- 
prints we now have are being arranged and cata- 
logued alphabetically under each doctor’s last name 
in separate folders. If anyone wishes to know 
what publications of his own the Library has on 
file, he will be able to obtain a list by calling the 
Librarian. 

With the wish to further acquaint doctors and 
nurses with some of the services offered by the 
Library, we suggest that anyone interested in keep- 
ing in touch with recent material being published 
in a particular field so inform Mrs. Hitl. New 
medical journals arrive every day, and the contents 
of each are scanned by the Librarian before they 
are placed on the shelves. Mrs. Hill will be glad 
to call any doctor regarding recent material on 
any subject that may appear in any of the 180 
journals being currently received. 
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Proceedings of the Fifteenth Annual Convention, Nurses’ Association 


BUSINESS MEETING 
March 21, 1946 
President’s Address 


Fellow Nurses: 

Another milestone has passed and the Terri- 
torial Nurses’ Association is in annual session for 
the fifteenth year. It would be interesting to be 
able to forecast the next fifteen years on the basis 
of progress made in the past. 

We are in a period of transition and the theme 
chosen for this convention is one which expresses 
best the direction in which we are traveling, 
“Any lasting reforms in Nursing must be made by 
Nurses.” 

We must take an inventory of the war years in 
order to project the future. However, we will not 
want to include in our nursing plans some of the 
evils evolved from the short cuts and improvised 
methods which we were forced to employ during 
the past four years. Nursing service must be 
stabilized. Geographically we are in a strategic 
spot for transients. However, many of the so- 
called transients are now members of long stand- 
ing in this community. You can count some of 
them at this meeting. Local graduates of schools 
of nursing have taken an active part in the activ- 
ities of the Nurses’ Association. Through their 
efforts we hope to see a University School of Nurs- 
ing here in Hawaii. 

Linked closely with the nursing activity we look 
to the Nursing Service Bureau. In your president's 
report last year a plea was given for a Director of 
the Bureau in combination with an Executive 
Secretary for the Nurses’ Association. That has 
been accomplished, but we now discover that the 
two part-time positions should have been full time. 
This will be brought out in all of the committee 


reports which you will hear this morning. We 
have many problems which have been magnified 
by the general trend of the times. Wartime ex- 
periences have had a marked influence on the pro- 
fession of nursing. Some of the resulting confu- 
sion still prevails. 

We anticipate the use of the Nursing Service 
Bureau as a center where all nurses can have free 
counselling and placement. This work has already 
begun in mainland professional registries. Public 
relations is an extremely important factor in good 
nursing service. This is another function of the 
Bureau—that of establishing good-will in the 
community. We can all take an active part in this 
phase of the work. 

Your Board of Trustees averaged one meeting 
a month during this past year. Each County Asso- 
ciation has received a detailed account of the 
business. Your president could not fulfill her 
pleasant obligation of visiting each County Asso- 
ciation during her term of office. This duty is 
therefore happily passed on to the newly elected 
president. Now that peace has come, transporta- 
tion should be more readily available. 

The volunteers who have assisted the nursing 
program during the war years have earned the 
admiration and gratitude of the entire community 
and also the thanks and appreciation of the nurs- 
ing profession. It has been a real privilege to be 
associated with these conscientious workers. To 
the delegates at this convention we extend our 
Aloha, and hope you may leave with a revived 
feeling of interest in our Association. To all offi- 
cers, members of the Board of Trustees and 
committee workers of the Nurses’ Association, 
Territory of Hawaii, I express my sincerest thanks 
for your loyalty and faithfulness. 


HAZEL B. MATTSON 
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Report of the Secretary 


Madam President: 


Membership in the Nurses’ Association, Territory of 
Hawaii, as of December 31, 1945, was as follows: 


PAID 
MEMBERSHIPS 


HONORARY 
MEMBERSHIPS 
City and County of Honolulu .... 204 13 
County of Hawaii sslieltabe 42 
County of Maui 51 
County of Kauai 16 


This is a net loss of 275 paid memberships when com- 
pared with 1944’s membership roll. 


An opinion from the Attorney General’s office states 
that the designation “honorary” should not be applied 
to members of our Association who are actually nurses. 
It is suggested that we call such members “life” mem- 
bers. 

The Board of Trustees, on May 12, 1945, appointed 
Mrs. Ethel Hensley Brown as Executive Secretary of the 
Association and Director of the Nursing Service Bureau, 
at a monthly salary of $300.00. 


I feel the By-Laws of our Association are in some 
instances ambiguous and inadequate, in other instances 
too detailed and elaborate. Having had to work with all 
Articles of our By-Laws during the past year, I advocate 
that this convention consider the appointment of a spe- 
cial constitutional or By-Laws revision committee. 


PHYLLIS HUBBARD, Secretary 


RESOLUTION 


Be it resolved, First, that the President of the Nurses’ 
Association, Territory of Hawaii, appoint within two 
weeks after the adjournment of this convention, from 
the membership roll of the District Association of the 
City and County of Honolulu, a constitutional commit- 
tee of five members, and 


Be it resolved, Second, that the said committee shall 
meet in continuous session to study and rewrite, with 
legal assistance, the By-Laws of the Nurses’ Association, 
Territory of Hawaii, and 

Be it resolved, Third, that upon the completion of 
the final draft, the new By-Laws be mimeographed and 
a copy sent to each active member of the Nurses’ Asso- 
ciation, Territory of Hawaii, and 


Be it resolved, Fourth, that within sixty days after 
the date of mailing each County Association take a vote 
of all active members and if a majority of members vote 
to accept the By-Laws as presented, that said By-Laws 
shall be acceptable to the whole County Association, and 


Be it resolved, Fifth, that if three-fourths of the 
County Associations, by majority vote, vote to accept the 
By-Laws, that from the date of acceptance, such By- 
Laws shall become the official laws of the Nurses’ Asso- 
ciation, Territory of Hawaii. 
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Report of the Treasurer 


For the Year Ended December 31, 1945 
Income: 
Membership Dues for 1945 
City and County of Honolulu 
County of Hawaii 
J, SO eee : 
County of Kauai ....... 


am 296.75 
213.50 
153.00 
67.50 


$1,730.75 


Garden Party and Miscellaneous .... 3,263.21 
Total Income 
Less: Amount applicable to American Nurses’ 
Association 
Amount oe able to 
Bureau ........ on 


4,993.96 


Nursing Service 


923.50 
,070.46 
Expenses: 
Auditing 
Advertising 
Flowers 
Postage .... 16.75 
Rent Filan aed ‘ scivenee 360.00 
Secretarial ................... wut : 2.00 
Telephone 41.44 
Luncheon . 106.96 
Taxes on Admissions . 385.11 
Stationery ..... iaeneneaey : 57.70 


150.00 
74.38 
48.00 


and Printing outa 


$1,242.34 
$2,828.12 
Transferred to Nursing Service Bureau for 


Gaeeer TRS <n. cs . 2,800.19 


Net Increase to General Fund.... 


I recommend that our Executive Secretary be made 
also the Executive Treasurer, thus having continuity in 
the keeping of the books and records, and giving better 
service to the members of this Association as well as to 
those who audit our books. 


ESTHER KEKELA, Treasurer 


RESOLUTION 


Be it resolved, that the position of Executive Secre- 
tary of the Nurses’ Association, Territory of Hawaii, be 
made a full time position and that the Executive Secre- 
tary assume the collecting and paying of monies, and 
the keeping of financial records now the responsibility 
of the elected Treasurer. 


Report of the Finance Committee 


This committee met twice during the year of office. In 
December, 1945, the question was raised as to whether 
Territorial Association funds amounting to approxi- 
mately $500 should be used for the purpose of Hawaii 
Medical Association Journal subscriptions. This com- 
mittee voted against using general funds for this pur- 
pose. 


A second meeting was held February 21 to prepare 
the budget for the coming year. The following has been 
drawn up, based on expenses of recent years plus addi- 
tional amounts to allow for expanding activities: 


Executive Secretary's salary (Association’s share) ....$1,800.00 
Auditor's fees 600.00 
Rent Secemeeucaensueass 360.00 
Stationery, etc. Z 150.00 
Stamps ...... 50.00 
Telephone (y 75.00 
Annual A Us special | expenses 75.00 
Flowers, gifts, etc. 25.00 
Miscellaneous 35.00 





..$3,170.00 


ESTHER KEKELA, Acting Chairman 
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Report of the Legislative Committee 


The Legislative Committee had only one meeting, 
since the passage of the Nurse Practice Act by the 1945 
Legislature accomplished the aims which had been the 
goal of past committees. 

Your committee in closing its business for this year 
presents three objectives to be obtained for the coming 
year. 

First: That the Association be kept informed by the 
Board of Registration of Nursing of progress of the en- 
forcement of the new Nurse Practice Act. 


Second: That one member of the Legislative Com- 
mittee be a person who can attend Legislative Sessions 
that pertain to nursing and hospitals, to keep the Asso- 
ciation informed and up to date on all news and legisla- 
tion concerning hospitals and nursing. 

Third: That the Legislative Committee report month- 
ly to County Associations, all the information of this 
nature. Arrangements should be made to have all publi- 
cations concerning legislation sent to the Mabel Smyth 
Building, and placed in the work file for the Legislative 
Committee, so they may keep pace with all the informa- 
tion affecting hospitals and nursing. 


ALBERTINE SINCLAIR, Chairman 


Report of the Information and Publicity 
Committee 


Programs for the annual convention were ordered 
from the printers and submitted to newspapers for pub- 
lication. Other publicity has been presented to the press 
from time to time. Our greatest difficulty has been to 
get material printed as presented. Misinterpretation of 
news regarding the nursing profession too often leads to 
community misunderstanding. Any suggestions for bet- 
ter presentation of news will be gratefully accepted. 

It is my impression that the functions of this com- 
mittee should be absorbed by the Executive Secretary, if 
her position becomes a full time appointment, because: 

1. Volunteer committees, which change frequently, do 
not have time to keep informed of activities in the entire 
field of nursing. 

2. An employed Executive Secretary would have the 
opportunity to carry on a continuous public relations 
program. 

3. The Executive Secretary orders stationery and office 
supplies, and already has established business contacts 
with printers for the Association. She can more easily 
order all printing including programs. 

{. The Secretary receives news bulletins from Na- 
tional and State organizations and is in a position to 
keep all County Association supplied with such infor- 
mation. 

ETHEL HENSLEY BROWN, Chairman 


Report of the Educational Committee 


Individual members of this committee have attended 
meetings where problems concerning the shortage of 
nurses in Hawaii have been discussed. 

On two occasions arrangements were made for a 
nurse to speak to high school girls about the nursing 
profession, its needs, and possibilities of advancement in 
the profession. 
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This committee has attended conferences and received 
information from the War Records Depository at the 
University of Hawaii. 

The information from the survey sponsored by the 
Hospital Council concerning vital problems in nursing in 
Hawaii was tabulated; and suggestions were sent to each 
of the County Associations, and to the program com- 
mittee for the Annual Convention. 

This committee has assisted the Board of Registra- 
tion in making plans for the accreditation of nursing 
schools, and approves the standards being set up, using 
the minimum requirements of the National League of 
Nursing Education. 


ARLENE THOMPSON, Chairman 


Report of the Bulletin Committee 


In October of 1945, Mrs. Helen Gage had the happy 
thought of asking the Territorial Medical Association 
if the nurses might purchase space in the Hawaii 
MEDICAL JOURNAL. When Dr. Harry L. Arnold, Jr., 
the editor, was approached, he and his committee agreed 
to give space for our Nurses’ Bulletin. 


They very generously offered us a special rate of $1.00 
per subscription for this year to enable us to circulate 
the journal to our entire membership; the rate to their 
own members being $2.00 per year. They also allowed 
us 15 per cent commission on all advertising we secured. 

On November 8, 1945, at a joint meeting of the Board 
of Trustees and all committees, it was voted that we 
contract for 500 subscriptions, our estimated member- 
ship. The cost of these was to be deferred as far as 
possible by our commissions from advertising and the 
balance to be covered by special funds to be raised by 
the Association. To date, I am sorry to say, we have 
secured only one and one quarter pages of advertising, 
leaving as you can see a marked deficit. 

The American Nurses’ Association has taken two sub- 
scriptions. Copies have also been sent to all the State 
Nurses’ Associations. It has been requested that they 
reciprocate by sending us copies of their publications 
for our library. 

Since the publication of the first issue of the combined 
JOURNAL and BULLETIN, it has been interesting and 
encouraging to note the favorable comments by many 
people outside the two organizations as well as those 
of our members and the doctors. 

The Bulletin Committee wished to thank Mrs. Brown 
for her efforts in getting out the first two issues. 


ALICE A, Scott, Chairman 


Report of the Margaret Jones Fund Committee 


At the end of 1942 the account was in credit about 
$5,800.00, part of which represented repayment on the 
loan to Mabel Smyth Memorial Fund. Then, in January 
1943, final payments of principal and interest were re- 
ceived from the Mabel Smyth fund in the total amount 
of about $2,200.00, making a total credit about $8,000.00 
in the Margaret Jones Fund at the end of January 1943. 

From then until July 1943 income exceeded loans so 
that the credit balance rose to $9,200.00. In August 
1943, $5,000.00 par value Series G Savings Bonds were 
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purchased, reducing the credit to about $4,200.00 and 
this again advanced to the total of $4,900.00 in Octo- 
ber 1944. In that month $2,000.00 par value of Armour 
bonds were called for redemption and by November 1, 
the credit was $7,000.00. 


On April 18, 1945 there was an outright gift of 
$500.00 to the Library Fund and in August 1945, a loan 
of $4,000.00 was made to the Territorial Nurses’ Asso- 
ciation, leaving the credit around $3,100.00. Since that 
time disbursements and receipts have been about in even 
balance and the credit on March 1, 1946 was $3,022.69. 

It is calculated that the annual income from fixed 
investments including the 17 shares of Territorial Build- 
ing and Loan is approximately $1,100.00 based on div- 
idends and interest paid in 1945 or anticipated this year. 

During the past year of 1945 and up to March of 
1946, two loans were made; one of $200.00 to a nurse 
for educational purposes, and a $4,000.00 loan to the 
Nursing Service Bureau. This loan was made at the 
request of the Directors of the Nursing Service Bureau 
and against Mr. Kellerman’s advice and is due to be 
paid in August 1946. 

A down payment of $500.00 to the Honolulu County 
Medical Library Fund was made on March 20, 1946. 


LAURA HOOKER, Chairman 


RESOLUTION 


Be it resolved, that a committee be appointed to re- 
view and make recommendations regarding the Mar- 
garet Jones Memorial Fund, with the object in view of 
more clearly outlining the use of its income, and also 
the increase of its principal. 


Report of the Nursing Service Bureau 
Committee 


The Nursing Service Bureau Committee has met regu- 
larly on the second Tuesday of each month. Two meet- 
ings were held with our Advisory Committee and a 
special meeting with the Board of Trustees, at which 
the feeling of this large group was that the consumers 
of nursing service should share in the support of the 
Bureau. 

The major problem has been the financial condition of 
the Bureau. The annual financial report shows an in- 
come of $15,575.72, and expenditures of $14,722.66. Of 
the total income $7,500.00 was from contributions from 
outside sources. Without this assistance there would 
have been a deficit of $6,464.88. 

A Director was employed June 1, 1945, on a half- 
time basis. The activities of the succeeding months have 
proved that the Director should be full time. 

Two new permanent staff members were appointed: 
Effie Dewar, staff nurse from 3 to 11 p.m., and Edith 
Von Driska, staff nurse from 11 p.m. to 7 a.m. Claire 
Allen is serving as relief staff nurse. 

Efforts were made to obtain financial aid from com- 
munity and Territorial sources, the Chamber of Com- 
merce Public Health Committee, the Community Chest, 
the Office of the Governor and the Medical Society. 
Five hundred dollars was contributed by the Chamber 
of Commerce, and $100.00 per month, to a total of 
$1,000.00, by the Honolulu County Medical Society. 
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The Board of Trustees were requested to appoint a 
special finance committee to continue efforts to obtain 
financial support. 

The Nursing Service Bureau Committee submitted a 
request to the Board of Trustees to decide whether or 
not the Bureau was to close if financial security could 
not be assured. The decision was deferred pending the 
Annual Convention and the results of the efforts of the 
special finance committee. 

The Nursing Service Bureau Committee recommends 
that the Association recognize the need of a full time 
Director, and adequate secretarial and clerical help if 
the Bureau is to continue. 


ESTHER STUBBLEFIELD, Chairman 


RESOLUTION 


Be it resolved, First, that the Public Health Commit- 
tee of the Chamber of Commerce be requested to sub- 
sidize the Bureau for a maximum of three years to the 
amount of 50 per cent of its annual budget while con- 
ditions return to normal and other means of permanent 
support for the Bureau are worked out. 


Be it resolved, Second, that the formation of lay sub- 
scription to the Bureau be authorized as a means of 
bringing in additional income and providing a group to 
interpret the aims and needs of nursing, as well as to 
inform us of what the public wants in the way of 
nursing service. 


Report of the Library Committee 


The aims and activities of the Library Committee were 
delineated at the last Annual Convention. They are: 


1. Obsolete books in the library are to be removed, 
and the library is to be enlarged by the purchase of new 
books and periodicals. 

2. Back files of periodicals and annual reports are to 
be completed and bound. 


3. A bulletin board is to be purchased. 


4. Some contribution is to be made to the Honolulu 
County Medical Library to assist in maintaining the 
staff. 


5. A book-plate is to be designed and printed in order 
to identify books belonging to the Association. 

These aims have been realized with the exception of 
the binding of periodicals and reports. A search is still 
being conducted for back copies of the American Jou) 
nal of Nursing. 

At the last annual convention the Library Committee 
recommended that the sum ot $5,000.00 from the 
Margaret Jones Memorial Fund be contributed to the 
Honolulu County Medical Library Endowment Fund. 
This recommendation was unanimously accepted by the 
House of Delegates, with the proviso that the specifi 
use of this money be investigated by the Library Com 
mittee and the Board of Trustees. Meanwhile, however 
the Nursing Service Bureau, finding itself in severe fi 
nancing difficulties, has borrowed $4,000.00 from the 
Margaret Jones Memorial Fund. Under these circum- 
stances it will be impossible to contribute the contem- 
plated $5,000.00 without seriously jeopardizing the fund. 
It was, therefore, proposed that the payment of the 
proposed contribution be extended over a period of five 
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years, a thousand dollars per year. With this in view 
a token pledge of $500.00 has already been made and 
another $500.00 will be paid later in the year. 

It is appropriate here to review the distinct advan- 
tages of cooperating with the doctors in their plan for 
endowing and enlarging the library. 

1. The nurses enjoy the services of a trained librarian, 
who not only performs routine services, but also files 
annual reports, collects data and fills requests from the 
entire Territory. 


2. If the nurses were deprived of the privilege of 
sharing the library, it would be impossible for them to 
have one, since rent and salaries alone would be more 
than they as an individual body could afford. 

3. In conclusion it may be said that it would be ad- 
vantageous if some representation were extended to the 
nurses by the Library Board, thus giving them a voice 
in the plans for the use of funds and establishing a link 
between the two groups. 


FINANCIAL REPORT 


Cash on hand January, 1944 
From Margaret Jones Memorial Fund 


$ 85.48 
500.00 
$585.48 
Disbursements, 1944 
Library upkeep .................- ; 
Books 
Periodicals 
1945 
Bulletin board ... ne 6.25 
Subscriptions ne 8.00 
1946 
Books and periodicals 
Design and printing of book plates ... 


...--.$100.00 
.- 148.29 
70.00 


13.75 
70.00 


acbostuetucssetebasaiecuceomneeaee $426.29 


Cash on hand $169.19 


DoroTHy BLANK, Chairman 


RESOLUTION 


W hereas, we believe that it would-be of assistance to 
both prospective student nurses and nurses desiring post- 
graduate study to have a central source of information 
regarding nursing schools and available postgraduate 
courses and, 


W hereas, no such source is available; therefore, 


Be it resolved, that the Library Committee of the 
Nurses’ Association, Territory of Hawaii, be requested 
to make arrangements with the Librarian to collect and 
make available such information. 


Report of the Hawaii Committee on 
Red Cross Nursing Service 


Enrollment in the nursing service of the American 
Red Cross has become so taken for granted by the con- 
scientious professional nurse that the purpose for enroll- 
ment has become obscured by time and acceptance. Since 
many changes are now taking place in the National Red 
Cross Nursing Service as well as in Hawaii, it is well 
now to review the activities of the Hawaii Committee 
in the light of its changing purposes. 

The Red Cross determines all of its activities in terms 
of its charter, which states the purpose of the Red Cross 
to be the prevention and amelioration of suffering from 
disasters of either man’s or nature’s making. The Na- 
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tional Nursing Service was established to recruit nurses 
for this purpose. Since war is the most far-reaching of 
all disasters, the Red Cross has recruited nurses for the 
Army and Navy Nurse Corps since 1905. The Army 
and Navy set the requirements and qualifications for 
their respective services. The Red Cross recruited for a 
“first reserve” only those nurses who met the require- 
ments set by the armed services. Nurses not eligible for 
military service were enrolled in a “second reserve,” 
eligible for disaster service other than war. Such was the 
plan followed by the Hawaii Committee when World 
War II struck. Such was the plan carried on in the 
mainland States during the largest recruitment program 
the Red Cross has ever undertaken. 


Hawaii, however, was quite different. Its location in 
the theatre of war made its local nurse supply far short 
of its civilian needs. It was under martial law. General 
King, whose word was law at that time, decided it was 
unwise to send Hawaii nurses into the services and bring 
others from the mainland to care for our civilian sick. 
The decision not to recruit nurses from Hawaii turned 
out to be wise, for the Island nurses made a much 
greater contribution to the war effort than they would 
have made in the armed services. Many nurses, how- 
ever, felt this a discrimination against Hawaii's nurses. 
Through efforts of the Hawaii Committee on Red Cross 
Nursing Service, the Army and Navy agreed to enlist 
eligible nurses from Hawaii, but the peace came too soon 
to allow many to complete their application. It is to be 
emphasized that the decision as to whether or not to 
accept Hawaii nurses lay entirely with the Army and 
Navy, and not with the Red Cross. 

Another problem faced Hawaii which was not so 
pressing on the mainland. A large number of Hawaii's 
nurses were of Japanese parentage. This, to people who 
did not know them, meant that they were too closely 
associated with the enemy to be exposed to temptations 
of positions as officers in the armed services. This view- 
point the Americans of Japanese ancestry have under- 
stood and have accepted as not being personal, or 
individual, discrimination. 

The Hawaii Committee on Red Cross Nursing Serv- 
ice appealed to the Army and the Navy to recruit nurses 
in Hawaii regardless of racial ancestry, or not at all. 


Although no nurses of Japanese ancestry enlisted in 
the armed services, the National Red Cross calls atten- 
tion to their tireless and faithful service in Hawaii dur- 
ing the war years. 

Now the Army and the Navy are prepared to do their 
own recruiting of nurses and the Red Cross Nursing 
Service, having raised its child to maturity, can turn to 
other services which peace makes possible and necessary. 


Thus the Red Cross Nursing Committee of Hawaii 
will turn its efforts toward those peace-time pursuits 
which are the responsibility of the Red Cross Chapter; 
namely enrollment and mobilization of nurses for dis- 
aster, the expansion of the Home Nursing instruction 
program and the promotion of all Red Cross peace-time 
activities with which nurses can help. 

A different organization is necessary for this*new type 
of program. No longer can the Nursing Committee 
work directly with National Nursing Service as in the 
past. It must be meshed with the other Chapter com- 
mittees such as the Disaster Committee, the Home Nurs- 
ing Committee, and the Water Safety and First Aid 
Committees. Therefore the Nursing Service Committee 
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has been made a chapter committee, appointed by and 
functioning through the Chapter, as do all other com- 
mittees. A secretary has been assigned to the necessary 
secretarial work and the usual chapter channels will 
expedite the development of the program on all the 
Islands. 


It is the plan of the committee to develop Red Cross 
Nursing Committees in each County Branch, whose 
responsibility it will be to keep enrollment and mobiliza- 
tion files and supplies and to organize and supervise 
activities of Red Cross nurses in that County. 

This peace-time service may not be as spectacular as 
service in war activities but it will be essential and fun- 
damental in our path toward an enlightened and free 
world. Our nurses whose daily task is service to others, 
extended their efforts to give more than 19,000 hours of 
volunteer service, without fanfare and publicity, because 
it was needed. This is the spirit which will guarantee 
that Hawaii nurses will meet the challenge, whether it 
be in the armed forces or in their own back yard and 
no matter from what race they may have come. 


VIRGINIA A. JONES, Chairman 


Report of the Management of the 
Mabel L. Smyth Memorial Building 


The Mabel L. Smyth Building has had a most suc- 
cessful year. We are in good financial condition, and 
your building has been used more than ever before. 


There have been more demands for office space and 
other uses of the building than we could possibly meet, 
which makes us feel that the building has more than 
fulfilled all of our expectations for it. 

May I, as retiring chairman, close by thanking all of 
you who have been of such great assistance to me in 
the past year. 

Miss Eyman, manager of the building, will now pre- 
sent the activity report of the building. 


ALBERTINE SINCLAIR, Chairman 


ANNUAL REPORT, 1945 


MAINTENANCE ACCOUNT 
Balance on hand January 1, 1945.... 
Income 
Rentals- 


---$7 300.99 


Offices 
Auditorium 
Donations 

Catering . 


$5,095.00 
3,054.57 
79.28 
- 1,750.63 
$9,979.48 
Expenditures 
Salaries . 
Insurance 
Electricity .. 
a 194.18 
Supplies ............... 499.87 
Office supplies . 65.25 
Air conditioning ‘ 106.64 
Maintenance and Repair 757.32 
Accounting and auditing 256.2 
Unemployment Tax 55. 


$3,158.14 
35.00 
998.86 


$6,127.26 
Net profit, 1945 -$ 3,852.22 
$11,153.21 
BUILDING ACCOUNT 
Balance on hand January 1, 1945 ' 
Sale of 2 auditorium chairs................. 


.....$ 1,088.00 
30.00 


Balance Building Account, January 1, 1946... 


1,118.00 


CasH BALANCE $12,371.21 
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ACTIVITY REPORT, 1945 
252 committee meetings 2,503 present 
85 teas and cocktail parties .. 6.223 =“ 
82 luncheons and dinners .... 3,689 
218 times auditorium 


JESSIE EYMAN, Manager 


Report of the Board of Registration 
of Nursing 
Year 1945 to March 15, 1946 


The Board of Registration of Nursing has to report 
the slow progress that had been made until the first of 
this year with regard to setting up new standards for 
nurses and nursing schools for accreditation. The cause 
of this delay has been lack of members on the Board of 
Registration. 

Since the first of the year, there have been a number of 
meetings and correspondence with the National League 
of Nursing Education regarding these projects and much 
progress has been made. We hope before long to state 
that we are ready to begin the survey of the schools. 
This may be subject to delay because of the lack of a 
qualified person to do this. Nevertheless, the League of 
Nursing Education suggested a suitable person and if 
we decide to employ her, it will not be too long before 
the survey is under way. 

The Board is working steadily on the new rules and 
regulations so that we feel a new era is dawning for 
nursing in Hawaii. 

ALBERTINE SINCLAIR, Chairman 


RESOLUTION 


W hereas, the Executive help of the Board of Registra- 
tion of Nursing is insufficient to carry out the Nurse 
Practice Act as passed by legislature, and 


W hereas, the work of the Nurses’ Association, Terri- 
tory of Hawaii, to carry out its functions as a well or- 
ganized professional organization is dependent upon 
careful execution of the work of the Board of Regis- 
tration, therefore 


Be it resolved, that the Nurses’ Association, Territory 
of Hawaii, recommend to the Board of Registration that 
they employ secretarial help during the period of setting 
up standards. 


RESOLUTION 


Whereas, Dr. James A. Morgan has been a member 
of the Board of Registration of Nursing, Territory of 
Hawaii, since the year 1930, serving the nurses of the 
Territory of Hawaii by acting as Secretary of the Board 
of Registration, and 

W hereas, in this capacity he has rendered invaluable 
assistance in matters pertaining to reciprocity with other 
States and Territories, points of law, and making in- 
vestigations of legal and nursing subjects, and 

W hereas, we the members of the Nurses’ Association, 
Territory of Hawaii, wish to express our thanks and 
appreciation to Dr. Morgan in recognition of these 
services; therefore, 


Be it resolved, that Dr. James A. Morgan be made an 


Honorary Member of the Nurses’ Association, Territory 
of Hawaii. 
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Report of Nurses’ Association 
City and County of Honolulu 


At the end of 1945 we had 204 members. Today we 
are seating 28 delegates for 234 members. We have 13 
applicants for our April meeting. We attribute this 
increase to: 

1. Interesting and stimulating meetings every month 
with well planned programs. 

2. The Nurses’ Bulletin in the Hawati 
JOURNAL which every member receives. 


3. The recruitment of members by the Director of 
the Nursing Service Bureau, the Bureau of Public 
Health Nursing, and the Directors of Nursing in the 
hospitals. 


MEDICAL 


A hostess is appointed in each agency to invite newly 
arrived nurses as guests to our meetings, and to bring 
each new member to her first meeting. 

Believing that a good member of the Nurses’ Associa- 
tion begins in the nursing school we have sent invitations 
to the nursing schools for the senior students to attend 
our meetings. Now we are sending announcements to 
the President of each senior class, hoping to arouse in- 
terest in our meetings among the students themselves. 
We hope that this education will benefit the other coun- 
ties as these nurses graduate and move to your areas. 

We have an active private duty section which meets 
once a month to promote activities and education among 
that group. 

We have an active industrial nurse section whose 
chairman you heard this morning. 

It is our hope to stimulate enough interest among the 
office nurses, and among the staff duty nurses to form 
sections for their groups. 

We have appointed a committee on wages, hours and 
personnel policies this year which will work on stand- 
ards and improvement of working conditions. 


RosiE K. CHANG, President 


Report of the Nurses’ Association 
County of Kauai 


The Kauai Nurses’ Association had 46 paid members 
for the year 1945. So far, for 1946, we have 39 paid 
members. We hope the increase in dues will not cause 
our membership to drop this year. 

Throughout 1945 we had very good attendance at 
all our meetings. Our programs were interesting and, 
we hope, stimulating. 

We have had two projects this year which have turned 
out very successfully. 

Our Association wanted to make a contribution to the 
fund for the Convalescent Nursing Home, but there 
was very little money in our treasury. A committee was 
appointed to study ways and means of raising enough 
for a donation. The Chairman, Elizabeth Middleton, 
had at one time belonged to the Hawaii Association and 
remembered their “White Elephant Sales.” We decided 
to try one on Kauai. 

The committee worked hard. Our members and 
friends were canvassed. The “Elephants” sent in were 
many, some wonderful, some weird! Before the sale a 
group met to wrap the articles—they were classified as 
“low in value,” “medium,” or “high’”—as an aid to the 
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auctioneer in controlling the bidding and also to pro- 
tect the buyers to a certain extent. 

The auction was held on March 8 in the Nurses’ 
Home of the Wilcox Memorial Hospital. Tea and 
cookies were served before the sale, at a charge of 
10 cents. We were determined to make as much money 
as possible from this venture! 


We were most fortunate in getting Mr. J. N. McCall 
for our auctioneer (husband of Estelle Annesser Mc- 
Call). He was wonderful and we owe him a debt of 
gratitude for keeping the bidding at a fever pitch, caus- 
ing the dollars to come rolling in. He was also very 
brave as all our buyers were women. 

When the auction was finally over, we found to our 
great delight that our receipts were a little over $600.00 
—giving us enough money to completely equip one pri- 
vate room. We look forward with pride to the day 
when a plaque over the door of that room will read 
“Furnished by the Kauai Nurses’ Association.” 

Fourteen years ago, on March 14, 1932, the Kauai 
Nurses’ Association came into being. We held our meet- 
ing of organization at Poipu, in the beach home of 
Mabel Wilcox, and at that time made her our first presi- 
dent. In spite of her objection, she has been continu- 
ously forced to stay in office. 

However, this past December, she told us firmly, that 
she must be relieved of her presidential duties. 


The Kauai members were anxious to honor Miss Wil- 
cox, but wanted to surprise her. We decided to have a 
formal dinner party, celebrating the 14th Anniversary 
of our Association, but only told her enough of the 
plans to keep her from being suspicious. 

The dinner was given in the Nurses’ Home of the 
Wilcox Memorial Hospital which is centrally located 
and has excellent facilities. Forty-eight nurses were pres- 
ent, including ten charter members. The tables were 
beautifully decorated with flowers and candles—the 
place cards were cut-out photographs of Miss Mabel 
and were draped with miniature leis. 

The climax of the evening came when Miss Wilcox 
was presented with a Life Membership in the National 
Organization of Public Health Nursing. She worked for 
many years in this field and made an outstanding con- 
tribution to the Island of Kauai. We felt this life mem- 
bership in the N.O.P.H.N. made a most appropriate gift 
with which to honor her. 


THELMA HENSLEY, President 


Report of the Hawaii County Nurses’ 
Association 


I bring you Aloha and greetings from Hawaii. We 
have had one annual and eight regular meetings in the 
last year, and three meetings of the Executive Commit- 
tee. All regular meetings are held at noon on the first 
Tuesday in the month at the Hilo Hotel, with an aver- 
age attendance of thirty. We extend an invitation to all 
visiting nurses to meet with us when in Hilo. Just 
register with the hotel management and join us in our 
meetings. Dues were raised from five to ten dollars 
with no loss of membership due to the raise. Funds for 
donations are raised through “white elephant’’ sales. 
They are enjoyable affairs, and articles rotate. Our 
present project is the collection of uniforms and useful 
materials to send to the Public Health Nurses of the 
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Philippines, and we can always depend on lively par- 
ticipation from members, nurses, and friends. Mrs. 
Thelma Patten has been appointed our representative on 
the Council of Social Agencies, a new representation. 
There was a man nominated, but we had several mem- 
bers present who insisted that a woman represent our 
group. The HAWAII MEDICAL JOURNAL is being received 
and enjoyed, and with our new publicity chairman there 
will be more news from Hawaii. We wish to extend 
an invitation to our Executive Secretary to visit us so 
that we can have a better understanding of her work 
and what she expects from us. Our By-Laws have been 
revised and printed and every member received a copy. 
Each member considers herself on the membership com- 
mittee, and we believe that there is no reason for not 
belonging to the Association, and every reason to belong. 
We carry the theme in our Association that “No one 
can do anything for us that we cannot do for ourselves.” 


JOSEPHINE HALL, President 


Schieffelin BENZESTROL Tablets: 
Potencies of 0.5, 1.0, 2.0 and 5.0 mg. 
Bottles of 50, 100 and 1000. 
Schieffelin BENZESTROL Solution: 
Potency of 5.0 mg. per cc. in 10 cc. 
Rubber Capped Multiple t Dose Vials 
Schieffelin BENZESTROL Vaginal Tablets: 
Potency of 0.5mg. Bottles of 100 
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Report of the Maui County Nurses’ Association 


We are a little ashamed after hearing of the activities 
from Hawaii. Last year we had only four regular meet- 
ings and one annual meeting. This year we plan to have 
meetings every two months, because we believe that 
more frequent meetings increase interest in our Associa- 
tion. At our annual meeting, we had about thirty people 
present, and had a very enjoyable time. I was told this 
morning that there are about thirty members on Maui, 
but we had only sent in sixteen names. Next year we 
shall have as many delegates as we are entitled to. We 
will make an effort to bring in all new members before 
the Territorial Convention. It has been an inspiration 
here to learn what the other County Associations are 
doing, and I am sure it will help us on Maui to have the 
delegates take back this news. I know it will be a 
stimulation to us all. 


Betsy BOYLIN, Secretary 


For the relief of menopausal symptoms, for 
senile vaginitis, for the suppression of lactation, 
and as a supplementary agent in the treatment 
of gonorrheal vaginitis in children, estrogen 
therapy has proved highly beneficial. A de- 
pendable means of administering such therapy 
may be found in Schieffelin BENZESTROL. 

This synthetic estrogen has proved val- 
uable in effecting more rapid and gratifying 
results where estrogen therapy is indicated. 

Schieffelin BENZESTROL is available for 
oral, parenteral and local administration. 


Literature and Sample on Request 
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